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SOCIALIZATION AND PATERNALISM IN MEDICAL PRACTICE* 


MORRIS FISHBEIN, M. D. 
(Editor Journal American Medical Association) 
CHICAGO, ILL. 


THE BEGINNINGS OF MEDICINE 


Among savages, and among peoples of 
the past, sickness was not believed to be 
due to natural causes. Always the disease 
had been sent by some evil spirit! And 
when the mind itself became affected and 
the patient began to conjure up the chi- 
meras that torture the fever-wracked 
brain, the unlearned ones were convinced 
that the person afflicted had become pos- 
sessed. Then the tribe assembled to drive 
the evil spirit from the body. All the magic 
of the priests or medicine men was used 
in the process. The healing of these mys- 
tic rites is faith-healing, the power of sug- 
gestion, the method used by cultists of all 
varieties today. When the suggestion is 
the preponderating factor in’ controlling 
the mind, the mob or community mind is 
more powerful as an influence than that of 
the individual healer. 


THE MIDDLE AGES AND SUPERNATURALISM 


In the middle ages when the Black Death 
stalked over Europe, community effort was 
Invoked. The first public health council 
known to history was assembled to draw 
up measures for averting the plague. The 
mob, never listening to the voice of rea- 
son, sought to placate the spirits of evil 
by offering human sacrifice. The priests 
carried icons and relics in vast parades 
among the people, thus aiding to dissemi- 
nate the very disease they sought to over- 


2 Delivered at the Annual Meeting Michigan State Medical 
Society, Mackinac Island, June 16-19, 1927. 


come. The mob is urged not infrequently 
to its destruction. Contrast this ignorance 
with the actual knowledge of scientific 
medicine that we now possess. 


THE VIS MEDICATRIX NATURAE 


When the Greeks began to develop a 
science of medicine, when it became pos- 
sible to distinguish one disease from an- 
cther, and to treat diseases according to 
objective observations as to their causes 
and the effects of the treatment used, the 
practice of medicine became more defi- 
nitely a relationship between one indi- 
vidual and another, or at most, between 
several individuals and the person af- 
flicted. Specialists in medical science know 
that two minds are better than one, and 
that sometimes one mind is much better 
than another. The most ancient of physi- 
cians recognized the fact that some per- 
sons could inspire the patient with a de- 
sire to recover and could aid the peculiar 
power lying within the body known as the 
vis medicatria naturae, the power within 
the living tissue that urges it toward re- 
pair and recovery. 


PREVENTIVE MEDICINE AND LOWERED 
DEATH RATES 


The modern science of medicine, par- 
ticularly of preventive medicine, began 
with the discovery of the bacteria by Pas- 
teur, about fifty years ago. Since that 
time life expectancy has increased so that 
the death rate has been lowered from 31 
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per thousand in 1824 to 12 per thousand 
in 1925, and so that the average life has 
increased from 36 years in 1880 to 53 
years in 1920. This increase in life ex- 
pectancy has meant more for humanity 
than all of the battles ever waged and for 
which monuments were erected to the con- 
querors. It has meant more for human 
happiness than has any other contribution 
of civilized man; it has freed man from 
the fear of disease. 


COMMUNITY HYGIENE AND SANITATION 


The great success of preventive medi- 
cine has involved the application on a 
community scale of the knowledge of dis- 
ease developed by individuals. Typhoid 
fever has been practically eliminated from 
every community. If the case rate for 
typhoid fever that prevailed in Chicago in 
1880 existed today, there would have been 
60,000 cases of typhoid fever in Chicago 
last year instead of the 164 that actually 
occurred. In the old days many a physi- 
cian sent his sons through college on his 
income from typhoid fever. Smallpox has 
been virtually eliminated by the use of 
vaccination, isolation and quarantine. The 
death rate for tuberculosis has been cut 
more than one-half by the knowledge of 
preventive medicine applied to that dis- 
ease. The infant mortality rate, repre- 
senting the pitiful deaths of babies within 
the first year of life, has been lowered to 
less than one-half of what it previously 
was, by the application of knowledge re- 
garding infant feeding, and by the control 
of infections concerned in infant mortality. 
Here is knowledge, applied on a com- 
munity scale by public health officials, 
with the co-operation of the public and of 
the medical practitioners necessary for the 
administration of preventive methods ap- 
plied to the individual. Such co-operation 
can virtually abolish most of the severe 
infections and contagious disease from any 
community. But bear in mind that the 
giving of serums and vaccines and anti- 
toxins and skin tests and all of the other 
methods in the increased armamentarium 
of preventive medicine represent pro- 
cedures applied to one individual by an- 
other. These are not the.same type of pro- 
cedures that are necessary for the provi- 
sion of a sanitary supply of water, for the 
disposal of sewage, for the control of milk 
and food, for the elimination of contacts 
with those infected in places of public as- 
sembly. Nevertheless, it has been the plea 
of some of those who would be forward 
looking in matters of public health, that 
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the methods of the public health official, 
having been successful in sanitation, will 
be equally successful in the prevention of 
all disease in the individual and even in the 
treatment of disease. 


DEGENERATIVE DISEASES 


Investigations have shown that further 
increase in life expectancy depends largely 
on the control of such conditions as heart 
disease, high blood pressure, Bright’s dis- 
ease and other diseases of the kidney, 
brain hemorrhage, and cancer, conditions 
which have not been shown to be infec- 
tious, and which are grouped as degenera- 
tive diseases. They represent the type of 
disorder that results largely from the 
wearing out of the human tissues, and that 
occurs chiefly beyond middle age, at the 
time when the individual cells no longer 
have the power of repair. The hope of 
preventing death from these diseases rests 
in their early detection and in the applica- 
tion of sound personal hygiene. Methods 
of living must be established that will put 
on the defective organs only such burdens 
as they are capable of bearing. Since early 
detection is important, physicians have 
suggested that everyone, and particularly 
those beyond middle age, arrange to have 
an examination made at least once each 
year. This process is known as periodic 
physical examination, and is already being 
applied on a large scale in various ways in 
many communities. The attempts to intro- 
duce this method for the benefit of man 
have brought into the practice of medicine 
more intensely than ever before questions 
of commercialization of medical practice, 
of socialization and of paternalism. They 
have made a vital issue of what was for- 
merly to a large extent a dream in the 
minds of socialists and of sociologists, of 
welfare workers and of idealists. 


MEDICAL TREATMENT OF VARIOUS SOCIAL CLASSES 


When a rich man becomes ill, he calls 
for a physician. Usually the physician 
goes to him, thereby using a considerable 
amount of time in traveling that might 
have been used in a hospital or in the 
physician’s office for seeing a number of 
patients. When the physician sees the 
possessor of wealth, he does everything 
possible to find out the cause of the dis- 
ease. If this cause is easily apparent, the 
physician is likely to prescribe medical or 
surgical methods immediately for the con- 
trol of the condition. If the cause is not 
apparent, he may ask for additional ad- 
vice, and specialists are brought to the 
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bedside. But he is more likely, in these 
modern times, to suggest that the patient 
be taken to a hospital of which the physi- 
cian is a member of the staff, and in that 
hospital the patient is likely to have the 
competent attention of laboratory inves- 
tigators, of roentgenologists, of specialists 
in diseases of the various organs concerned 
and indeed, if necessary, of several men of 
the type of practice in which the. attend- 
ing physician himself indulges. For every 
man concerned there will be a fee collected 
by each of them individually. The fee is 
usually equivalent to the type of service 
rendered; and because the person con- 
cerned is a man of importance, anything 
the physician does for him assumes 
proportionate importance. 


A person of the middle class similarly 
afflicted and able to perambulate on his 
own power is likely to go to the office of 
his family physician. The physician, if he 
is a good one, will make a complete physi- 
cal examination and will record the history 
of the patient; he will make such labora- 
tory tests at once as seem to be necessary ; 
if X-ray pictures are required, he may 
have them made at an X-ray laboratory in 
the same or a nearby building. As a re- 
sult of the evidence secured, he will make a 
diagnosis—if not a certain diagnosis, at 
least a tentative one. If the advice of a 
specialist is required, he may recommend 
to the patient that he go directly to the 
specialist, and he is likely to explain to the 
patient the additional cost involved. In 
most instances this diagnosis and the 
treatment given will be successful. In 
many instances it may be necessary to send 
the patient to a hospital, in which case 
most of the procedures that have been 
mentioned for the wealthy patient will be 
called into effect. If the physician is wise, 
only such procedures will be used as seem 
to be of immediate importance in the con- 
dition concerned, and the extraordinary 
efggets usually applied to those with extra 
wealth are not likely to be employed. 


The application of medical practice has 
been changed greatly by the development 
of the hospitals. The advantages lie in the 
ability of one especially competent physi- 
clan to see many more patients in a single 
place where all the armamentarium of 
medical technique is assembled. But the 
disadvantages lie in a still greater deper- 
Sonalization of the patient as he was seen 
at home. And hospitalization, too, contin- 
ues to be a more and more mostly process. 
The rich can afford it. Some of the poor 
ave provided with it through the increas- 
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ing burden of state aid and the accumula- 
tion of vast philanthropies. The middle 
class, existing in the kitchenette, must per- 
force have the hospital when it falls ill, 
for even the obscenity of nocturnal em- 
ployment of the quarters devoted primarily 
to eating, bridge and listening to the radio, 
cannot tolerate pneumonia, ozena, or 
rheumatism. To the hospital then the mid- 
dle class must go in increasing numbers; 
and it pays, as it always has and always 
will pay, for being the middle class. It has 
been habituated to having a middle class 
service from middle class physicians and 
there will be provided more middle class 
hospitals. But everyone knows that there 
will never be provided for the middle class 
the medical service that is given to a Rock- 
efeller and for which a Rockefeller pays. 


The middle class of late is always over- 
sold on the luxuries of life purchased on 
the instalment system, and therefore has 
no money for medical expenses. A janitor 
whose wages had been garnisheed for non- 
payment on a grand piano, purchased a 
second hand automobile on the instalment 
plan two days later. When his wife fell 
ill he sought free service in a combined 
private and charity hospital. As she lay 
sick, friends and relatives called and 
brought with them some $50 to $100 worth 
of flowers in gaudy baskets, which were 
carried away from the hospital in the sec- 
ond-hand automobile and deposited on the 
grand piano, while the hospital bill and 
that of the physician remained unpaid. 


If the person concerned be poverty 
stricken or a person of less than average 
income, he goes, perhaps, to an institution 
supported by public funds, in which he be- 
comes the charge of physicians engaged in 
teaching medicine and thus under constant 
trial by their peers. Under such circum- 
stances naturally he loses his privacy. In 
the institution all of the methods available 
to the modern practice of medicine may be 
had without cost to the indigent patient. 


The person of any class, if he consults 
his family physician, is likely to have more 
than an even chance for good medical care 
without exploitation. The poor man, or 
the person of low middle class is unfortu- 
nately the one most frequently exploited 
by all of those on the borderland of med- 
ical science. He it is who usually provides 
the primary source of revenue for chiro- 
practors, osteopaths, electric therapists 
or naturopaths; he it is who is likely to 
attempt to save the cost of a visit to a 
physician by purchasing a patent medicine 
widely advertised in the press, or by ask- 
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ing his corner druggist for a prescription ; 
he it is who is likely to belong to a fra- 
ternal order which maintains a lodge doc- 
tor. He is one who may be working in 
some large industrial plant or factory 
where a certain sum is taken from his 
wages each week to pay for the treatment 
in the factory hospital or for a visit from 
the factory doctor when he becomes sick. 
He is a man usually poorly educated re- 
garding his own body. He falls victim 
easily to all of these medical wiles before 
he is turned by his indigence into com- 
munity care, and he gives most concern to 
the workers of welfare. 


One of the most Utopian of all writers 
on the relationships of medicine to the 
social scheme recently said: 


“The principle that all who can should pay 
their own doctor and nurse is sound enough until 
some better plan is devised, but the principle that 
all who need professional attention should have 
it, and should have it promptly and that it should 
be as good as the existing state of the science of 
medicine permits, regardless of the patient’s fin- 
ancial circumstances, is making its way to gen- 
eral acceptance. Whether this will lead to a 
general system of state medicine, comparable 
with the public school system of education, or 
to a system of health insurance, which deals 
with the financial aspects of sickness, or to some 
entirely different plan is still uncertain; but that 
there is to be a radical change which will eman- 
cipate health in some way from the fetters of 
the existing acquisitive economic system, as we 
have already emancipated elementary and sec- 
ondary education, seems reasonably certain. In 
any socialized system of public hygiene, there will 
be provision for free periodic examination, re- 
gardless of known ailments, and there will be 
some financial provision for the families of those 
who like the tuberculous may need long continued 
sanatorium care or a complete change of resi- 
dence or of occupation.” 


Perhaps one of the most remarkable of 
the statements that have appeared on this 
subject is that of the president of the 
American Public Health Association, in 
his address before that body in October, 
1926. Professor C. E. A. Winslow pointed 
out what he considers an inadequacy of 
medical care in this country, emphasized 
the schemes for periodic physical examina- 
tion, group medicine, industrial medicine 
and national health insurance that have 
been adopted in various places and consid- 
ered the health center movement as it has 
developed in the United States. 

“The purely individualistic practice of medicine 
as it has existed in the past,” he said, “must be 
increasingly supplemented by form or forms of 
organized medicine which will offer to the indi- 
vidual modern scientific medical care including 
laboratory and specialized consultation service on 
an economic basis, which will facilitate its appli- 


cation to the prevention of incipient disease— 
probably on some basis which involves payment of 





JOUR. M.S.M.S. 


the physician through a common fund for the 
supervision of the health of an individual rather 
than for the treatment of a specific ailment.” 

He qualifies the health officer as the of- 
ficial responsible to the community for the 
promotion of health. He urges co-opera- 
tion with the medical profession, but he 
concludes with a challenge: 

“It will be the duty of the health officer of the 
future to see that the people under his charge, 
in city or county, in palace or tenament, have the 
opportunity of receiving the best medical service 
on terms which make it economically and psycho- 
logically easy of attainment; and, himself, to 
furnish such service if and when, it cannot be 
provided in other ways.” 

Winslow recognizes, since he has for 
many years followed the trend of public 
health and medical practice in this coun- 
try, the definite attitude that the medical 
profession of the United States, as well as 
that of most other countries, has taken 
against all systems that can be included 
under the heading “state medicine.”’ While 
Winslow will admit that some things are 
better done by the individual and some by 
the state, he is inclined to urge that public 
and private health are functions of the 
state. He pleads that an organized med- 
ical service will be financially favorable to 
the medical profession, although he recog- 
nizes that in the past many such systems 
have lead to commercialism, that indus- 
trial medicine may become a mere instru- 
ment for fighting compensation claims and 
that the sale of salaried medical service to 
the public by non-medical profit-making 
organizations is unsound. 

“The administration of insurance plans and of 
health centers,” he says, “must be safeguarded 
with meticulous care if we are to avoid inadequate 
compensation for physicians, lowered standards of 
service, loss of independent initiative and the 
deadly blight of institutionalism. It will take the 
maximum of broadminded statesmanship on the 
part of both health officials and the medical pro- 
fession, if the good results of organized medi- 
cine are to be obtained without their possible 
attendant evils.” 

Apparently Progessor Winslow is one of 
those optimistic men, who, like William 
Jennings Bryan, believes that when there 
is a demand for leaders, God will provide 
them; that when a trained soldier is needed 
be will spring as the legions of mythology 
sprang from dragons’ teeth sowed in the 
soil. Neither American nor any other 
civilization has yet revealed a statesman- 
ship of such magnificent mentality as to be 
entrusted safely with the administration 
of a state system of medicine. 


HEALTH INSURANCE IN GERMANY 


It is interesting, if not amusing, to gaze 
upon the analyses of medicine as practiced 
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by national health services in England, 
Germany and other foreign countries, and 
to find how suavely the promulgators in- 
terpret what they see. If one is to believe 
Mr. Michael M. Davis, the German system 
of medical care by the sick benefit or in- 
surance societies is a glorious accomplish- 
ment for the common people of that state. 
He obtained his views, however, largely 
from Dr. Walter Pryll, the organizer and 
medical supervisor of the federation of 
these societies. Davis asserts that the mem- 
bers and their families are having better 
treatment than they ever had before, that 
the physicians are supplied with equip- 
ment and assistance and laboratory facili- 
ties, that they are granted adequate sal- 
aries with old age retirement and pensions 
for widows, that they develop clinics for 
prevention as well as for cure. 


Since the establishment of the health 
insurance system in Germany, more than 
40 years ago, there have been continual 
battles between the physicians and the in- 
surance societies as to the institution of 
medical service. In 1923, the physicians 
under the leadership of the national asso- 
cation went on strike, absolutely refus- 
ing to provide medical service for the hun- 
dreds of thousands of insured members 
and their families. Dr. Pryll recounts with 
pride to Mr. Davis how the sickness socie- 
ties were able to beat the medical profes- 
sion by the establishment of clinics, al- 
though it was necessary to make conces- 
sions to some doctors of a little private 
practice so that the physicians might not 
wipe themselves out entirely from medical 
society. 

In contrast to the scene as viewed 
through the roseate spectacles of Dr. Pryll 
and Mr. Davis, one may look at the record 
as told by Dr. Erwin Liek in his recently 
published book on “The Physician and the 
Future.” Dr. Liek sees a medical profes- 
sion degraded beyond measure. He sees 
physicians attempting to serve 90 or 100 
patients a day, at the same time complet- 
Ing a vast amount of paper work, record- 
Ing cases for the insurance organization 
that needs the paper work more than it 
heecs the medical attention. He sees physi- 
clas with little hope for the future, work- 
Ing only to complete the day’s stint of pa- 
tients, knowing that tomorrow is merely 
énouier day. That type of physician has 
little or no interest in medical research. 
He has no more pride of occupation than 
the man who spends each day turning the 
same bolt on the same axle in the assem- 

line of a cheap motor car. He is no 
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longer the practitioner of a profession; he 
is essentially the salesman of a small stock 
of medical goods. The dreamer and ideal- 
ist may say that this system is attempting 
to realize better medical service for less 
money. It may be realizing less money, 
but no one knows so well as the physician 
who practices that type of medical prac- 
tice that it is not realizing better medical 
service. 


HEALTH INSURANCE IN GREAT BRITAIN 


In Great Britain the medical profession 
bitterly fought the health insurance 
scheme, but was forced by demagogues 
into present conditions. When the health 
insurance scheme was finally adopted 
physicians made as good a compromise as 
seemed possible. The secretary of the 
British Medical Association, commenting 
on the situation for The Journal of the 
American Medical Association, pointed 
out that the scheme now in effect brings 
about a vast amount of increased clerical 
work and throws upon many physicians a 
demand which they cannot possibly fulfil 
satisfactorily. He warns American ‘physi- 
cians that if such schemes are proposed in 
this country, they should insist on being 
consulted before the scheme gets to the 
state of crystallization in legislation. “Un- 
less they are watched and resisted,” he 
says, “administrators tend to multiply 
laws and red tape.” Knowing the attitude 
of the average man when questions of 
finance are concerned, Mr. Cox cautions 
sagaciously that it will be best not to say 
too much about money. The average man 
is little concerned with the income of the 
other fellow. 


The most recent pronouncement from 
Great Britain is a call to resist still fur- 
ther encroachment on the practice of medi- 
cine. The British Medical Journal of 
February 19, 1927, calls attention to two 
declarations of policy made in an address 
by the parliamentary secretary to the 
Minister of Health. In that address the 
secretary said with regard to hospitals 
that “the government stood firmly by the 
voluntary organizations and hospitals.” 
He declared that “the government’s policy 
was wholly opposed to the creation of state 
medical service. It would not be in any- 
body’s interest,” said Sir Kingsly Wood, 
“to take the work now being done by the 
medical practitioners of the country and 
put it in the hands of whole-time public 
servants.” The British Medical Journal 
confidently assures its readers that the de- 
fenses against any frontal assault on ex- 
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isting methods are secure. But it warns 
them also that the question of increased 
communal provision for the giving of med- 
ical advice and treatment to certain sec- 
tions of the population, whether mothers 
and babies, school children, or dependents 
of insured persons and others in like eco- 
nomic position, the decision as to whether 
this shall be effected by municipal clinics 
and treatment centers which are or have a 
tendency to be, staffed by whole-time med- 
ical officers or shall be brought about by 
an insurance or other system in which the 
best features of purely private practice, in- 
cluding an effective freedom of choice of 
doctor, can without difficulty be incorpor- 
ated, is the most vital of questions to be 
determined by the profession, the social 
reformer and the politician. The one 
method leads insidiously but scarcely less 
certainly to a whole-time state clinical 
service; the other can be used effectively to 
maintain all that the medical profession 
holds most essential and all that the public 
has learned most to appreciate in its rela- 
tions with members of the profession. 


Much has been written relative to the 
Sheppard Towner legislation conferred on 
a willing populace by a _ sentimentally 
minded congress, and placed in purgatory 
by the last congress through the enact- 
ment of an extension for two years, with 
the agreement that no further attempts 
would be made for such legislation at the 
end of that period. This legislation was 
the outgrowth of promises made in the 
platforms of both major political parties 
in a presidential election, held just after 
the right of ballot had been conferred upon 
the feminine portion of our population. It 
was supported by the women’s clubs and 
women’s periodicals of the country. The 
legislation could not fail. Now the sob 
sisters of the woman’s press are endeavor- 
ing to force congress into a re-enactment 
of this legislation at the end of the pres- 
ent two year period. Sheppard-Townerism 
is inevitably an inroad of the state into 
medical practice. The legislation is eco- 
nomically unsound; it did not accomplish 
what its proponents claimed for it. 


There is yet to be found a nation in 
which a system of state medicine, so far 
as already established, has met with the 
full approval of a large majority of either 
the public or of the medical profession. 
True, the salaried officers charged in each 
instance with the administration of these 
activities are likely to speak of them with 
glowing enthusiasm and to urge them still 
further on the public. The socialistic re- 
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former and the idealist are likely to insist 
that these schemes must work satisfac- 
torily because in Thomas Moore’s “Utopia” 
and in Samuel Butler’s ‘‘Erewhon,” and in 
every other dream the wishes, as Professor 
Freud himself insists, always come true! 
But in the practical affairs of everyday 
life the wish is only too often lost to real- 
ization. The difficulties inherent in any 
scheme of socialized medical practice em- 
ploying full-time salaried physicians for 
the prevention and cure of disease are in- 
herent in all of them. Socialization makes 
the best men seek other fields because indi- 
vidual thinkers will not be bound by rou- 
tine schemes. Under socialization the 
seeker for pecuniary returns multiplies his 
visits to the sick in order that he may add 
to his fees, while the sick multiply their 
visits to the physician in order that they 
may take more time from work and get 
back more money from the insurance or- 
ganizations. In this country today there 
are already a half-dozen schemes of med- 
icine practiced on a social, a commercial, 
or a group basis, the type of medical prac- 
tice that will lead, unless controlled, to 
state medicine or community practice. 

The Committee on Public Policy of the 
Ohio State Medical Association has listed 
most of these tendencies in the following 
paragraph of its most recent report: 

“In considering problems in policy,” said the 
committee, “we have been confronted with many 
factors tending to socialize medical practice; in- 
cluding the rapid extension of free clinics; growth 
of health insurance ideas in groups and classes; 
wide varieties of surveys and demonstrations; 
widespread propaganda for nationalization of pro- 
perty and socialization of personal service; in- 
crease in ‘health charity’ to those able to pay; 
‘state medicine’ personal health service in edu- 
cational institutions; wide variety of organiza- 
tions exploiting some ‘public health’ ideas; and 
the tendency of governmental agencies and de- 
partments, through bureaus, inspectors and in- 


vestigators to interfere in the relationship be- 
tween patients and their individual physicians. 


“We believe both from the standpoint of the 
public and the private practitioners of medicine 
that there should be no further evidence of gov- 
ernmental control and supervision in the field of 
health and medicine until after very careful 
thought and study.” 

Contrast with this point of view that of 
the director of one of the largest of the 
so-called welfare funds, as voiced in the 
foreword to a recent report: 


“Government is society’s most effective means 


for requiring universal participation in effort at 


self-help to a higher status. By making a given 


social improvement a function of government it- 
self, and by providing, through taxation, machin- 
ery for its development, the means of self-help 
to the desired end theoretically are firmly °s- 
tablished. Much laudable social work, therefore, 
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the value of which has long since been demon- 
strated to the satisfaction of experts, must be 
initiated and fostered through its introductory 
stages by voluntary groups of individuals, suffi- 
ciently informed of its needs and of its value to 
sympathetically associate themselves in it. When 
a large number of government’s constituency suf- 
ficiently recognize the importance of the new 
work to support its incorporation into the gov- 
ernment program of activities, success is prom- 
ised.” 

In the report of another such welfare 
group, its director said: 

“The exact part which the practicing physician 
is to play in the local public health program is 
a most important subject and perhaps the most 
hopeful things has been the recent shift in em- 
phasis from the debate as ‘to the rights of the 
physician and the possible interference with these 
by the public health worker to the more construc- 
tive consideration of the opportunity which is 
open to the average citizen for greater service 
from the physician in keeping well, and the op- 
portunity of the physician for developing preven- 
tive practice, which may give him an even more 
commanding position in the public health pro- 
gram.” 

It was an ancient aphorism that said, 


“Beware the Greeks bearing gifts.” 


DEMONSTRATIONS 


Demonstrations made by many of the 
great welfare organizations for child care, 
for the control of tuberculosis, for general 
relief from all disease, are of value in 
showing what can be accomplished under 
ideal conditions in a community. What is 
to be said, however, of a child welfare 
demonstration put on at a cost of approx- 
imately $3.00 and some change per capita 
for the persons in the community, which 
then departs leaving the community to 
work out its welfare as best it may on a 
per capita of under ten cents per person 
in the community? Yet such instances are 
not rare among demonstrations. A person 
or a community gets exactly the kind of 
medical care that it is willing or able to 
pay for. 


THE CURSE OF PHILANTHROPY 


Not only physicians, but also sociolo- 
gists, psychologists and economists have 
on frequent occasions in recent years de- 
voted pages of anathema to the curse of 
philanthropy. Ever since it was realized 
that pauperization resulted from much of 
the practice of free medical clinics, com- 
mittees of physicians and investigators 
have issued pronouncements against un- 
controlled application of charitable funds 
to medical care. The great problem of the 
past quarter of a century has been to use 
for the public good the benefits to be de- 
rived from medical science. The possibili- 
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ties for good logically have made medical 
research and medical education the bene- 
ficiaries of more philanthropy than has 
been accorded to art institutes, sculpture 
and general cultural and municipal im- 
provements. They have also given rise to 
the new professions of social worker, pub- 
lic welfare counselor and the executive 
secretary, whose sinecure recently at- 
tracted the vitriol of Mr. Mencken’s pen. 
Prof. Hans Zinsser of the department of 
bacteriology in the Harvard Medical 
School, under the attractive title “The 
Perils of Magnanimity” cleverly tosses a 
series of shafted and veiled barbs into the 
control of medical education exerted by the - 
General Education Board and similar en- 
dowments. Dr. Zinsser’s note of warning 
against standardization of medical educa- 
tion, through the economic pressure ex- 
erted by philanthropy, is timely. The med- 
ical professions in various communities 
have already protested against attempts 
by health demonstrations and _ similar 
movements to destroy initiative and indi- 
vidual relationships in medical practice. 


PERIODIC EXAMINATION AND CORPORATION 
PRACTICE 


Insurance companies have endeavored to 
supply periodic physical examinations 
through their own examiners, through the 
use of an intermediary corporation known 
as “The Life Extension Institute,’ and 
more recently by recommending to their 
policy holders that the latter go directly 
to their family physicians. In addition to 
these plans, many industries have provided 
examinations on entrance into employment 
for all workers with a view to protecting 
industry against persons likely to suffer 
unduly with illness; some have provided 
for repeated examinations by full-time 
salaried industrial physicians. Several 
corporations have been formed to sell the 
services of salaried physicians to the pub- 
lic. In a recent survey of the health of 
department store workers, the authors rec- 
ommended that all department stores 
establish full-time health service with 
periodic physical examination free for all 
employes. If the department store work- 
ers, the telephone workers, the laundry 
workers, the steel workers, the motor car 
workers and all others employed in gainful 
occupations in the United States are to be 
given free periodic physical examinations 
by the industry in which they may insure 
themselves, it is obviously ridiculous for 
the general practitioner to attempt to give 
such service as a part of his regular occu- 
pation. Nevertheless, it has been argued 
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by every practitioner with a knowledge of 
the questions involved in the practice of 
medicine, that the only person who can 
properly make and repeat the periodic 
physical examination is the family physi- 
cian. He alone is or should be familiar 
with the family and all of its branches; he 
alone is concerned first with the interest of 
the patient and not with the interest of the 
industry. Above all, he alone is interested 
in providing service to the patient who is 
his employer under the circumstances, and 
not to some other employer, either the in- 
dustry or the government. 


CHICAGO BAR ASSOCIATION PROTEST 


Medicine is not the only profession that 
is beginning to feel the inroads of com- 
mercial or corporation practice. The Chi- 
cago Bar Association recently sent a cir- 
cular to all lawyers advising them that 
corporations, including banks, trust com- 
panies, real estate and brokerage houses 
are engaging in the practice of law. Banks 
and trust companies are drawing wills, as- 
sociations advertise that they can secure 
reductions in special assessments, real es- 
tate firms probate estates, attorney’s fees 
are charged in foreclosing and making 
loans, and banks charge attorney’s fees for 
drawing up papers on loans where printed 
forms are used, and only a clerk needed 
to see that the signatures are on the proper 
dotted lines. 


VENEREAL DISEASES AND THE CORPORATION 


The sociologists urge that venereal dis- 
eases are to be controlled only by education 
regarding the method of contracting the 
disease and the treatment of all persons 
afflicted. Some earnest but misguided 
philanthropists in Chicago established an 
institute with a group of salaried physi- 
cians to treat all who might apply at fixed 
fees, lower than those charged by the ma- 
jority of physicians in the community. 
The salaried physician is a routine, com- 
mercialized physician. The organization 
concerned has yet to make available a sci- 
entific report of the effects of its method 
of treatment. It has introduced methods 
of competition, including full-page adver- 
tisements in the press, in which a self-re- 
specting physician could not possibly en- 
gage. It has taken away from the physi- 
cians who have prostituted their know- 
ledge by employment with the concern 
every element of self-respect, every hope 
for the future. 

GROUP PRACTICE 


Group practice, either that provided by 
salaried physicians employed by corpora- 
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tions of business men, or by stock compan- 
ies or partnerships of physicians who are 
good business men, has usually failed in 
the past and will continue, no doubt, to 
fail in many instances in the future. Busi- 
ness is business, and medicine is medicine, 
and never the twain shall meet. Doctors 
continue to urge and demand a study of 
business methods under the name of ‘‘med- 
ical economics,” but a sincere application 
of what are known as true business meth- 
ods is not compatible with the ideals of 
medicine and means certain medical 
failure. 
CONTRACT PRACTICE 


Among the most pitiful of all of the 
methods of practice of medicine by salar- 
ied physicians paid by corporations are 
some of the schemes included in what is 
vaguely called “contract practice.” The 
Judicial Council of the American Medical 
Association has given special attention to 
this problem. In its excellent report at the 
1927 convention of the Association, it 
makes clear the point of view that organ- 
ized medicine must take in relationship to 
this subject. The term “contract practice” 
as applied to medicine means the carrying 
out of an agreement between a physician 
or a group of physicians and a corpora- 
tion, organization or individual to furnish 
partial or full-time medical services to a 
group or class of individuals for a definite 
sum or for a fixed rate per capita. The 
Judicial Council found that there are many 
conditions under which contract practice 
is not only legitimate and ethical, but in 
fact the only way in which competent 
medical service can be provided. It men- 
tions, for instance, cases in which a large 
number of workmen are employed remote 
from urban centers, as in mining or log- 
ging camps. It mentions certain indus- 
trial situations wherein large employees 
of labor are compelled by law to provide 
certain medical service to employees and 
it recognizes that there are communities 
too small to offer sufficient inducement to 
a competent physician to locate there for 
practice. It formulates, however, definite 
conditions which absolutely establish a 
contract as being unfair or unethical. Cer- 
tainly when the compensation received is 
inadequate as based on the usual fees paid 
for the same kind of service by the same 
class of people in the community, when 
the compensation is so low as to make it 
impossible to render competent service, 
when there is underbidding by physicians 
in order to secure the contract, and when 
a reasonable degree of free choice of 
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physician is denied those cared for, con- 
tract practice is unfair, unscientific, and 
harmful both to the public and to the med- 
ical profession. 


One need only listen to the stories told 
by physicians living in communities where 
contract practice is the rule on a large 
scale to realize the difficulties involved. 
Reports are made of physicians making 
fifty calls after dinner in the evening on 
patients who are on the contract list. Ob- 
viously, under such circumstances it is im- 
possible for the physician to make even, a 
perfunctory examination. Certainly when 
he is compelled in addition to fill out blank 
forms, to write prescriptions and to do all 
of the other things that are necessary in 
such practice, he cannot render competent 
medical service. He becomes the slave of 
a routine which makes him satisfied to do 
the least possible instead of the best. And 
if he looks back at the wasted career, he 
will say, as I have heard every physician 
who has followed such practice say, that 
never under any circumstances would he 
permit his sons to engage in medicine as a 
profession. 


THE PHYSICIAN OF THE FUTURE 


What position will physicians eventually 

occupy in the cosmic scheme? There should 
be no serious disturbance of the mutually 
beneficial relationship that exists between 
the adequately educated intelligent physi- 
cian and his intelligent client who chooses 
his health adviser and co-operates with 
him in promoting personal and family 
health. Probably such effective and mutu- 
ally helpful service will be in great de- 
mand so long as personal liberty lasts. 
Ever tightening laws, rules and regula- 
tions may still further embarrass both the 
personal health physician and his patient. 
State medicine—government medicine, so- 
cialized medicine—may continue to ex- 
pand until many physicians and many 
people will become elements in some vast 
government machine. But private ar- 
rangements for personal and family health 
service are likely to continue indefinitely 
to demand skilful physicians to care for 
the most intelligent people. 


CRITICISM OF THE INDIVIDUAL 


Practicing physicians are not infre- 
quently criticized by public health officers, 
welfare workers, publicists and others be- 
cause of their alleged neglect of anti- 
smallpox vaccination, anti-typhoid vac- 
cination, anti-diphtheria inoculation, and 
other practices calculated to prevent dis- 
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ease. The accusation is a challenge to the 
medical profession. The value of the 
measures has been established beyond any 
doubt. The physician must do his duty 
to his public in caring for their needs or 
the public will get them cared for in some 
other manner. However, the general prac- 
titioner should not accept the full re- 
sponsibility for all these sins of omission. 
Many of those who now criticize have for 
some years been “educating” the public to 


the belief that the public health clinics, 


health centers, voluntary health bodies and 
what-not were anxious to render these 
services “free” to rich and poor alike and 
that ‘‘free’’ meant both the cost of ma- 
terials and medical service. Is it not log- 
ical to charge part of the disturbing con- 
ditions to the error in “education” of the 
public; to the inadequacy of the free serv- 
ice and materials; to indifference? 


The physician must pay license fees, 
federal, state, county, municipal and other 
taxes, must spend thousands for essential 
equipment and transportation facilities, 
must serve free the poor among his 
clients, and must live as other citizens. 
How can he be expected to compete with 
“free” service? 


Formerly, protective inoculations and 
similar forms of medical practice were a 
responsibility of physician to his patients, 
with government and other charity-serv- 
ing organizations looking after the poor. 
Although most of the controllable infec- 
tions were among the poor, organizations, 
government and otherwise, decided to ex- 
tend their charity to all alike. Some now 
criticize physicians because many of them 
discontinued the practice of preventive 
medicine in the face of such competition. 
The intrusions and interferences not of 
physicians’ choosing but are being forced 
increasingly on the public and physicians 
by the unwarranted attempts at expansion 


of government into phases of personal 
health. 


The practice of medicine has changed 
with the increase of knowledge that has 
come in the past twenty-five years. The 
young man entering medicine today repre- 
sents an investment of six to eight years 
of time during which he not only sacrifices 
the money he spends in securing an educa- 
tion, but the money he might have earned 
and the income from both of. these sums, 
an amount calculated to be from $12,000 
to $15,000. In return for this, he has been 
enabled to look forward to a leading posi- 
tion in the social scheme, with the pos- 
sibility that after several additional years 





500 






of toiling and striving he may be able to 
make a fair living. What if he is to look 
forward to a salaried position yielding 
from $250 to $400 per month in a large 
organization in which he automatically 
follows a narrow routine? He is no longer 
a physician; he is no longer treating 
human beings for the relief of their ail- 
ments. He has become a tonsil mechanic, 
an adjustor of adenoids, or an inspector 
of gonorrhea. The prospect is not likely to 
appeal to the type of man who now be- 
comes a physician; it would not attract 
even a chiropractor or a Christian science 
healer. What then of state medicine! 
State medicine might indeed provide a 
standardized diagnosis and treatment for 
a standardized citizen. If medicine were 
chiropractic, state medicine would be quite 
compatible with its practice, but state 
medicine is the death of initiative, of 
humanity, of science. Until we become a 
nation of Robots with interlocking, re- 
placeable and standardized parts, there 
will be little chance of such completely 
standardized doctors. 





BEAUMONT: MICHIGAN’S PIONEER 
PHYSIOLOGIST 





BURTON R. CORBUS, M. D. 
GRAND RAPIDS, MICH. 


Vaughan, Osler and Meyer have so com- 
petently and so splendidly extolled the life 
and work of this man whose memory we 
are honoring today that the obligation to 
attempt a further appreciation of his life is 
one that I approach with a considerable 
degree of temerity. Yet it is an obligation 
that carries with it an honor that I would 
be loath to forego. 

On a June day in 1812, a young man 
presented himself to the Medical Examin- 
ing Board at Burlington, Vermont. His 
examination being satisfactory, he was 
recommended “‘to the world,” so the license 
reads, “as a judicious and safe practitioner 
in the different avocations of the medical 
profession.” So is introduced-Dr. William 
S. Beaumont. 

He had had a common school education, 
had taught for a year or so, and then had, 
with rare judgment, apprenticed himself to 
a physician of unusual ability, Dr. Benja- 
min Chandler, of St. Albins, Vermont. With 
him he studied for two years. This was 
his entire preparation for the practice of 





* Address delivered at 107th Annual Meeting of the Mich- 
igan State Medical Society, Mackinac Island, June 16- 
19, 1927, on the occasion of the unveiling of a new tablet 
placed on the Beaumont Monument. 
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medicine and for the research work in 
which later he was to show such unusual 
ability. 

Although such preparation was appar- 
ently most inadequate, it must not be over- 
much depreciated. There are many today 
who feel that the return in part to the 
preceptor system would be a distinct gain 
for our present medical education. The con- 
tact with a capable practitioner, the early 
opportunities for contact with the patient, 
the chance for a practical application of 
the preceptor’s instruction,—all of these 
are of inestimable value. 

Beaumont was taught the value of close 
observation of the patient, of the need of 
careful history taking, of logical thought, 
and more than these, Dr. Chandler furn- 
ished the young student with inspiration 
and incentive. Since a boy he had had an 
unusual urge to put things down on paper. 
This was perhaps, to some extent, influ- 
enced by the fact that he was quite deaf. 
He kept a diary in which he put down the 
details of his life, his speculations on 
philosophy, on life, on religion, the impres- 
sion left upon him by his reading of the 
classics, and frequently whole paragraphs 
from these same classics, more particularly 
relating to conduct. 


He was already a good observer. His 
case histories of the patients whom he saw 
during his apprenticeship, are most volum- 
inous in their detail, and his picking out of 
the salient points and his conclusions, even 
admitting the help that he must have re- 
ceived from his preceptor, were of such a 
character that it seems almost impossible 
that one with so little training could be so 
accurate. They are today worthy of the 
study and the emulation of the graduating 
doctor and the intern in our hospitals. This 
ability to observe, this willingness to 
study, this urge to put down on paper his 
observations and his conclusions, made an 
excellent ground work for his later studies. 


A dozen years later he was to be made 
an honorary member of the Medical Soci- 
ety of the Territory of Michigan in ap- 
preciation of the work which he had done 
on the physiology of digestion, a work just 
beginning, but which was destined to make 
him one of the pioneer American physi- 
ologists and the foremost in the study of 
gastric digestion. . 

Almost immediately after receiving his 
license, he entered the army. The war of 
1812 was on and his service was very ac- 
tive. As always, he took full advantage of 
his opportunities, and his worn buckskin 
pocket notebook is filled to overflowing 
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with detailed descriptions of his cases. 
Here, too, fate offered a further oppor- 
tunity of far-reaching consequence. One 
of his associates was Dr. Joseph Lovell, 
with whom he formed a friendship des- 
tined to be lifelong, and which proved to 
be of incalculable value to him in the 
prosecution of his life work. 

With the end of the war, Beaumont re- 
signed to enter practice in Plattsburg, 
New York. However, with the advent of 
Dr. Lovell to the surgeon-generalship of 
the United States Army, and the offer of 
the surgeon-general of a responsible posi- 
tion in his office at Washington, the 
thoughts of Beaumont turned again to the 
army. Although refusing the desk ap- 
pointment, he shortly afterward applied 
for a commission. His first assignment 
was to the Fort on this island, Fort Mac- 
kinac on the Island of Michilimackinac. 

It was a long trip from Plattsburg to 
this island in the wilderness, but the island 
was perhaps better known in the east then 
than it is today. A favorite camping spot 
for the Indians, the scene of many a bloody 
battle, a settlement from the days of the 
early explorers, a familiar stopping place 
for La Salle and Tonti, and Father Mar- 
quette, furnishing a company of Indians 
and French in the Revolutionary War, 
taken by the British in the war of 1812, 
(now again under the U. S. flag), one of 
the most important posts in America of 
the American Fur Company,—it is likely 
that Beaumont was familiar with the story 
of the island. 


He landed in June. June seems to have 
been a most eventful month in his life. I 
find this entry in his diary written 107 
years ago this day, June 18, 1820,— 

“Assumed the charge of the hospital and com- 
menced duty in the U. S. service.” 

He found on the island about 500 people, 
mostly French Canadians and Indians in 
the village on the beach below the fort. 
For his associates he had the officers of 
the fort and the officers of the American 
Fur Company. It was noted that the total 
number of white women on the island was 
twelve. One can imagine that life 
during the winter was quite uneventful 
and rather dreary, but once a year Michili- 
mackinae became a very lively place. To 
the island came from all the north and the 
northwest, the Indians, the voyageurs, the 
traders. of the American Fur Company 
bringing their loads of pelts, the result of 
their winter’s work. They came in such 
numbers that the usual population of the 
Island increased more than ten fold. It 
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was made a gala occasion, and the business 
was not to be hurriedly disposed of. It was 
a time for celebration. 

On such a day as this, in still another 
June in 1822, the usual jollification was on. 
In the basement of the American Fur 
company’s store a jostling crowd was bar- 
tering and gossiping, when suddenly a shot 
gun was accidentally discharged into the 
breast of Alexis St. Martin, a young 
French Canadian who stood about three 
feet distant. Surgeon Beaumont of the 
Fort arrived some fifteen minutes later. 
The stage is set and the curtain is raised 
on the play which will last for many years 
and will lead to the most important dis- 
coveries in the physiology of digestion, 
greater than the sum total of knowledge 
up to this time and greater than the -dis- 
coveries of any one man since this time. 

The story is well known, how in the heal- 
ing of the wound a fistula was formed 
which permitted the outpouring of the gas- 
tric juices and made possible a certain de- 
gree of visualization of the interior of the 
stomach. The man and the opportunity 
had met, although Beaumont was not to 
immediately recognize the opportunity. 

A year later the patient was still far 
from well. Without means he had long 
before this become dependent upon the 
charity of the village, and it was proposed 
to return him as a pauper to Montreal. The 
two thousand mile journey in an open boat, 
as planned by the village authorities, was 
quite likely to prove disastrous. 

At this juncture Beaumont, out of the 
kindness of his heart, not willing to see his 
patient suffer from the arduous trip, took 
St. Martin into his home, a not inconsid- 
erable obligation to a man whose salary 
was only $40.00 a month and who had but 
recently been married. 

Alexis had been in his home some time 
before he saw the possibilities. He says 
himself,— 

. “A mere tyro in science, with a mind free from 


every bias, I commenced them, (the experiments) 
as it were, by accident.” 


But then, to use Osler’s words, “he recog- 
nized, grasped and improved the opportun- 
ity which fell in his path with a zeal and 
unselfishness not excelled in the annals of 
medical science.” 


His studies on Alexis St. Martin prac- 
tically ended with the publication of his 
book,—‘“‘Experiments and Observations on 
the Gastric Juice and the Physiology of 
Digestion” in 1833. Interruptions had been 
many. St. Martin was difficult to handle. 
On at least one occasion he took French 
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leave of his benefactor in the midst of his 
experiments, and once away from Beau- 
mont it was always difficult to get him to 
return. Permitted to go home for what 
was expected to be a short visit in April, 
1833, Beaumont was never able to get him 
to return for further experimentation. He 
never gave up the effort, however, and up 
to the time of his death he continued to 
make advances and ever hoped he might 
continue the work. 

There is no evidence that Beaumont at 
any time received any financial assistance 
in the prosecution of his experiments. The 
only exception to this is that at one period 
the Surgeon-General arranged for St. 
Martin to enlist as a private in the United 
States Army, and assigned him to Beau- 
mont. 

Repeatedly it was found necessary to 
send emissaries to Canada to plead with 
St. Martin to return. When successful, 
Beaumont not only paid him rather well, 
but usually supported his wife and his 
rapidly increasing family. One marvels 
that an assistant surgeon’s salary could 
encompass so much, and knows that it 
could only be done by extreme sacrifice. 

His friend, Dr. Lovell, the surgeon-gen- 
eral, gave him most valuable assistance,— 


made it possible for him to study in Wash- 
ington for a period of time, and made it 
possible for him to be stationed at Platts- 
burg while he was publishing his book, but 
the exigencies of the service were often 


such as to prevent progress. In spite of 
his discouragements he continued with his 
work,—carefully investigating, laboriously 
studying the literature, not hesitating to 
go for help to the leaders in physiological 
research, getting from Prof. Dunglinson of 
the University of Virginia, the leading 
American physiologist, and Prof. Silliman 
of Yale, the leading American chemist, 
valuable advice, suggestions and confirma- 
tion of his findings, and always truthfully 
reporting. 

As a part of the preface of his book he 
says,— 


“I submit a body of facts which cannot be in- 
validated. My opinions may be doubted, denied 
or approved, according as they conflict or agree 
with the opinions of each individual who may read 
them, but their worth may be best determined by 
the foundation on which they rest, the incontro- 
vertible facts.” 


And again later in his work,— 


“Truth like beauty is when ‘unadorned, adorned 
the most’ and in prosecuting these experiments 
‘and inquiries I believe that I have been guided 
by its light.” 


With such ideals it is not strange that 
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for the most part his contemporaries were 
impressed with the accuracy and truth- 
fulness of his observations. Combe, the 
leading English physiologist of the day, 
says,— 

“It would be difficult to point out any observer 
who excels him in devotion to truth and freedom 
from the trammels of theory or prejudice.” 

Although Beaumont’s fame rests on his 
research work, it is well that I point out 
that measured by the accomplishments of 
a lifetime, this work was only an important 
incident in an otherwise well filled life. He 
was an excellent army surgeon who was 
frequently called upon for specialized duty. 

Retiring from the army in 1840, he be- 
gan practice in St. Louis where his special 
abilities brought him immediate success. 
He was offered, and accepted, the chair of 
surgery in the Medical Department of the 


St. Louis University, then in its inception, 


and took a prominent and active part in 
the professional and social life of the com- 
aa until his death in 1858, at the age 
of 66. 


DEDICATION OF BRONZE TABLET 


“Near this spot Dr. William Beaumont, United 
States Army, made those experiments upon 
Alexis St. Martin which brought fame to himself 
and honor to American medicine.” 


So reads the inscription on the monu- 
ment erected jointly by the Upper Penin- 
sula and the Michigan State Medical Soci- 
eties, and dedicated June 10th, 1900. In 
unveiling this new tablet and re-dedicating 
this monument to this pioneer American 
physiologist and a fellow member, the 
Michigan State Medical Society is moved 
by a desire not only to honor the man and 
his work, but by its desire to emphasize to 
the medical youth of today the value of 
close observation, of logical thought, of an- 
alytical deduction, and last but not least, 
the virtue of truthful reporting. 

With such an armamentarium and the 
desire to seek new truths, opportunities 
will be found to add “a mite to the promo- 
tion of medical science.”* Much still re- 
mains to be done to make this world a 
healthier, a better and a happier world to 
live in. Discoveries in medicine, accom- 
plishments in research, are products not 
limited to university and subsidized re- 
search laboratories. Harveys, Jenners, 
Beaumonts, Kochs, Longs and Bantings, 
country doctors all of them, will continue 
to appear and will not be submerged by the 
lack of apparent opportunity. 

* The introduetion - Beaumont’s report to the Surgeon- 
general commenced,— 


“With an honest desire to contribute, if I may, 4 
mite to the promotion. of Medical Science.” 
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May the accomplishments of Beaumont, 
attained through sacrifice and disappoint- 


ment, handicapped by a lack of facilities. 


for the prosecution of his experiments, and 
by a lack of scientific training, carried on 
with great industry, because he held an 
overwhelming urge to DO, continue to 
serve as an incentive and an inspiration. 





SPEAKER’S ADDRESS IN THE HOUSE 
OF DELEGATES, MICHIGAN STATE 
MEDICAL SOCIETY, JUNE 16, 1927 


WILLIAM K. WEST, M. D. 
PAINESDALE, MICH. 


I wish to thank the delegates who were 
in session last year and elected me Speak- 
er. I fully appreciate the difficulties of 
the office and hope I may have your pa- 
tience in the performance of its duties. 


Medical organization is essentiai for the 
advancement of medical science, as all work 
is better done by the group than by the in- 
dividual; and so the physician is benefited 
when he meets with his fellows at stated 
intervals; the more often the better for 
him, whether there be a few at the county 
meeting, a few hundred at the state meet- 
ings, or thousands at our national meet- 
ings. At the larger meetings, with a 
broader program, the doctor can select 
some subject that he is particularly inter- 
ested in, glean new facts and apply them 
on his return. The public might well watch 
the interest shown by their physician in 
a at medical meetings or larger 
clinics. 


The social side of any meeting is pleas- 
ant and important. Here the doctor learns 
to know his fellow practitioner as a human 
being, and many prejudices existing be- 
tween them, due to petty jealousies or re- 
sulting from the wagging tongues of over 
enthusiastic friends and patients, can be 
removed. 


Then the questions of public policy and 
relations of doctors to themselves and to 
the public, which are handled by the House 
of Delegates, are very important functions 
of a society. These different subjects are 
embraced in the work of the different com- 
mittees, which report at the meetings, and 
the greatest feature of this work is that 
the benefits accruing from their efforts are 
for the benefit of the public, through the 
Safeguarding of their health and the pre- 
vention of disease. This Society is only 
interested in such laws, passed by the leg- 
islatures as relate to safeguarding public 
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health rather than helping the individual 
physician. 

In spite of this beneficient work of or- 
ganized medical men of the highest intelli- 
gence, it is remarkable how little of it is 
understood and appreciated by presumably 
intelligent people. However, an advance 
is being made, and the need of the best 
education for medical students, and the 
great value to every community, as well 


as the city, of properly conducted hos- 


pitals, are now recognized as they never 
have been before. Michigan can be proud 
of the advanced position it now occupies in 
these matters. The County and the State 
Medical Societies foster the great work of 
advanced medical thought. The Journal 
published by this Society we have reason 
to be proud of, and every intelligent doctor 
in the state receives great benefit from it. 
Group clinics going to every part of the 
state, promulgated by this Society, are of 
immense value to the local doctors, especi- 
ally those who may not be able to get to 
the state meeting. Then the State Depar- 
ment of Health—for years ahead of those 
of most states, and we feel assured, will be 
kept at that high level—is of great value; 
more than can be estimated, both by the 
assistance it gives the profession and the 
safeguarding of public health. There is 


~much for the benefit of the public and phy- 


sician that must be handled by the House 
of Delegates, and it is important that each 
delegate realize the importance of his 
work. Each component County Society 
should be careful in the selection of their 
delegates and send to the State Society 
only such men, of known character and 
medical training, that the work done here 
will reflect the highest ideals of present 
medical thought. 


Commercialism—the bane of medical 
practice—should have no consideration 
here, any more than it has in the scientific 
papers presented in the different sections. 
If those ideals prevail at these sessions 
today, as well as in the section meetings 
to follow, each physician attending will 
leave benefitted, and his absence from 
home will be something more than an 
outing. 

Cushing, in his great work on the life of 
Osler, states that Dr. Osler practiced what 
he preached and regarded the attendance 
at medical meetings as one of his profes- 
sional obligations—an obligation moreover 
which he made a pleasure. Not only did 
he attend many each year, both local and 
national, but he was frequently on the pro- 
gram. Osler himself wrote in the Canada 
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Medical and Surgical Journal in 1881, 
“that the majority of the members of the 
medical profession in Canada take no in- 
terest other than pecuniary in their call- 
ing, would appear evident from the half- 
hearted way in which societies and asso- 
ciations are kept up.” 

It is fitting that we again meet at this 
historic spot, made memorable in medical 
history by the scientific work of Dr. Wm. 
Beaumont; the results of which he finally 
gave to the medical world in 1833 in a 
paper entitled “Experiments and Observa- 
tions on the Gastric Juice and the Physi- 
ology of Digestion.” As you are probably 
all aware, the opportuniy for this great 
work resulted from the shooting of Alexis 
St. Martin in the stomach. A fistula into 
the stomach followed the healing of the 
wound, and through this fistulous opening 
Beaumont was able to make his observa- 
tions. Dr. Beaumont became a member of 
the Michigan State Medical Society in 
1825, and at the following meeting, one 
year over a century ago, gave a prelimin- 
ary report of this work in a paper he read 
before the Society. Only seven years be- 
fore, in 1819, was the Michigan State Med- 
ical Society originally organized, and we 
can be proud that in its early years, with 
a small membership, such great work was 
done by one of its members; as, previous 
to this time, little was known of the gas- 
tric juice and the processes of digestion. 


It is this work of Beaumont and the fact 
that he so ably utilized his opportunity for 
advancing the science of medicine that has 
given me my theme for a short address to 
you today. 


This paper might be entitled “A Plea 
for a Higher Grade of Practice of Medi- 
cine,” and the ideas suggested are more for 
the doctors in general practice, particu- 
larly the younger men going out of our 
hospitals after an interneship of one year 
or longer. It has been my privilege to 
have had for over thirty years a very ex- 
tensive experience with the younger men 
in the profession; that is, for one not con- 
nected with any large or teaching hospital. 
These young men have been of two classes, 
those who came from Ann Arbor after 


graduation for their interneship, both at 


the Calumet & Hecla Hospital and later at 
the Copper Range Hospital, which I have 
charge of. Many of them were the most 
brilliant men in their classes. Their com- 
ing to us was through the courtesy in the 
first years of Doctors Vaughan and Dock 
and later Doctors Reuben, Peterson and 
Cabot. The others had finished their in- 
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terneships at larger hospitals and soughi 
positions with us as assistants, some of 
them remaining several years. From the 
type of service they gave us and from 
watching their later careers, I have been 
able to learn their different ideas and 
ideals regarding the practice of medicine 
and note the results. It is unfortunate 
that so many younger men look upon the 
commercial side of medicine and the in- 
come they are to receive as the most im- 
portant; even turning down positions in 
which the opportunity for experience and 
the associations would be of the greatest 
value, to take a position not nearly so good 
but offering a larger salary. Some of these 
men with ability and by hard work have 
later made good. But the average man 
has almost invariably lost by it, with the 
eventual incomes much smaller than those 
of the others, who have been more inter- 
ested in the study of medicine and the op- 
portunities for experience. I am not argu- 
ing for one moment that the doctor should 
lose sight of the business side of medicine. 
As a class many of them are underpaid, 
but for the first several years at least, a 
broad foundation of the science of medi- 
cine should be built. I heard the dean of 
one of our leading medical colleges make 
the statement, in an address a few years 
ago, that only 10 per cent of medical grad- 
uates made a success in medicine. No one 
probably is better informed than he as to 
the facts, and it is a strong arraignment. 
During the past few years medical pro- 
gress has been so fast that it has become 
increasingly difficult for any one mind to 
grasp it at all, and medicine has been taken 
from an empirical basis and placed on a 
scientific one. 

The practice of medicine is a profession, 
not a trade; and the responsibilities it en- 
tails and the ideals aimed at are higher 
than those of any other vocation. You can- 
not measure the success achieved in it on 
a pecuniary basis, as the saving of human 
life cannot be figured in dollars and cents. 
Yet the physician appreciating the human- 
itarian side of his great work and with a 
scientific training and interest very often 
has a large income. The graduate in medi- 
cine today has this training, far greater 
than they had a quarter of a century ago. 


At no time has the practice of medicine 
and its specialties been on such a rationally 
scientific basis as at present; and work of 
this type is not limited to our large city 
hospitals, but is practiced in the smaller 
towns and villages, and the country «oc- 
tor, with his long rides made easy by the 
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automobile, is found with his microscope 
and blood pipette. Operations which only 
a few years ago were supposed to be at- 
tempted by a few of the most expert sur- 
geons are now frequently done skillfully in 
the small hospitals of towns of a few 
thousand. 


The medical profession has reason to be 
proud of these accomplishments of its 
members—yet with all this great work go- 
ing on, there are many physicians not 
doing as good work as they can and should, 
and probably the majority of this type can 
be included in the general practice class. 
For years our colleges have trained med- 
ical students in bacteriology, urinalysis; 
stomach analysis and the examination of 
the blood, so that when they began the 
practice of medicine they could do routine 
laboratory work accurately. When the 
medical service of the Copper Range Mines 
was organized I considered well equipped 
laboratories as essential for our hospital 
and dispensaries, and a large amount of 
work has been done as a routine. Some of 
the doctors have done much more than 
others on their own initiative, and others 
because it was insisted on. This was more 
necessary formerly, as the state laboratory 
at Lansing was too far away to get prompt 
reports. However, in recent years, with 
a state laboratory in Houghton doing most 
efficient work, I have urged that as far as 
possible this work be done by the doctors 
themselves, availing themselves of the 
Houghton Laboratory for certain particu- 
lar cases. I have always believed that the 
younger men in the profession neglect 
their best interests when they do not do 
their own laboratory work, and I believe 
every doctor should for the first several 
years of his practice. When the time comes 
that his time will not permit he will have 
a good income and can easily afford a 
nurse, trained in this work, to do it for 
him, which will make it possible for him 
to have it as a part of his examination of 
every case. Years after we had been doing 
our own laboratory work I found the fol- 
lowing printed on a card and tacked on our 
laboratory wall: “The grand old man of 
medicine, Abraham Jacobi, said: ‘No phy- 
sician should send at present a specimen of 
urine or sputum or even blood to a labora- 
tory for examination. He must know it 
all himself and if a physician cannot make 
these tests, then his patients should apply 
to some other physician’.” This is strong 
lanzuage and may not be so necessary now 
with efficient laboratories, but if the phy- 
Sician is not in the same town with a labor- 
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atory he will have to wait for a report he 
can know at once. I believe that the young 
doctor who does this work on all cases, 
even on some when he thinks it not indi- 
cated, will do better work and get into a 
scientific groove in which he will work all 
his life. It should be a part of a thorough 
examination of every patient when first 
examined. It does not mean neglecting 
other diagnostic measures, but it is a de- 
cided addition to a thorough study of the 
case. Dr. George Dock said some years 
ago that we should expect to find path- 
ological urine in only one examination out 
of every fifteen made. And yet I have had 
doctors tell me they had not examined the 
urine because there were no indications of 
kidney trouble. The examination of the 
blood, particularly the white and red count 
and haemoglobin estimation and often a 
differential, will often be the only means of 
making a correct diagnosis. I have seen 
advanced cases of pernicious anaemia at- 
tended by men of experience in which no 
diagnosis had been made. 


In all of these cases were the attending 
physicians competent to make a thorough 
examination of the patient, including the 
study of the blood, but no attempt at this 
was made. Such medical work is inexcus- 
able and negligent. 


Another case is interesting because it is 
rare in this part of the state and because 
it emphasises the great importance of a 
complete examination, A miner had been 
under the care of a conscientious young 
doctor for several weeks and unable to 
work all this time because he felt weak and 
easily tired. There were no other definite 
symptoms and no diagnosis had been made. 
My only connection with the case was to 
suggest to the doctor a complete examina- 
tion; which he did most carefully, and 
found a hook worm. The course of the 
case after was very much different. It is 
the only case we have had, but corre- 
spondence with a physician in a mining 
town in England from which he had re- 
cently come stated there had been a num- 
ber of cases there. 

I do not wish to convey the idea that the 
recent graduate or the older practitioner 
with years of experience should be ex- 
pected to invariably make a correct diag- 
nosis or exercise the best judgment. That 
man is not yet born; only the older men as 
a rule are more conscious of their mis- 
takes. But I insist, and every busy con- 
sultant and specialist knows that he sees 
many cases each year in which a more 
correct and complete knowledge of the con- 
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dition of the patient could have been had 
by the attending physician had he availed 
himself of the training that he has. I can- 
not in a brief paper go into this subject 
thoroughly, and the few cases I have re- 
ferred to only illustrate my point. It may 
be the use of the different laboratory aids; 
an autopsy at every opportunity; a com- 
plete examination of all cases; the habit of 
history taking records; all are essential. 
Neglect of these measures may result in 
delayed recoveries or death of the patient 
with loss of prestige and practice for the 
physician. 

Our medical colleges teach these scien- 
tific methods and our large hospitals give 
their interns the opportunity to apply this 
knowledge, but I believe more emphasis 
should be laid on a scientific spirit. In my 
own acquaintance I know of no instance in 
which the young doctor doing this thor- 
ough, scientific work has not later passed 
the others on the road to success and be- 
come a leader in the community in which 
he practiced with a wide reputation. The 
patient wants help and recognizes and ap- 
preciates a thorough examination. As to 
the commercial side of the practice of 
medicine, and every doctor is entitled to a 
good income if he rightly earns it, I know 
of no legitimate measure that will so en- 
hance his standing, both with his col- 
leagues and the people also, as the constant 
daily application of the sicentific know- 
ledge in which he is trained. It may mean 
hard work and a grind for years—ten 
years or longer after he graduates—but if 
he does this and has character and any 
kind of a favorable personality, he cannot 
help but succeed. After all there is some- 
thing grander in the practice of medicine 
than making a living; it is a high standing 
in the profession, the love of the masses, 
and the consciousness of having done your 
best. 





THE CORRECTION OF SOME FACIAL 
DISFIGUREMENTS* 


CLAIRE LEROY STRAITH, M. D., F. A.C. S. 
DETROIT, MICH. 


Plastic Surgery of the face is not a new 
field of surgical endeavor. Gelen and Hip- 
pocrates, writing in about the first century 
explain efforts to correct deformities such 


as hare lips, ectropion, etc., and we can. 


thank the ancient Hindoos for the “Indian 





* Paper read before the Southwestern Michigan Triological 
’ Association, Jackson, Michigan, May 26, 1927. 
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method” of total nose reconstruction, 
which is still found to be the most valuable 
of all principles so far devised for the 
restoration of a nose. 


There have, however, been great ad- 
vances made in the last decade so that the 
correction of conspicuous deformities can 
now be attempted with much more cer- 
tainty of success, due to the fact that 
many false principles have been discarded 
and new and tried ones have taken their 
place. 


Patients who are afflicted with compar- 
atively trivial deformities are often so con- 
scious of their disfigurement that they be- 
come depressed and develop an inferiority 
complex which may hinder them through- 
out life. These people often could be re- 
lieved by a comparatively simple operation 
but are discouraged by friends or unsym- 
pathetic family doctor, and so in many 
cases pass into the hands of some “quack” 
and are induced to have a paraffin injec- 
tion or some other harmful treatment. 


It is surprising how children of three or 
four years of age will feel the sense of em- 
barrassment when they have some deform- 
ity. I recall a three year old child in the 
clinic of Dr. Brophy, who would cover its 
little face when anyone entered the room, 
so that its cleft lip could not be seen. Such 
impressions are not easily erased from a 
child’s memory and therefore such children 
should always be operated in early infancy. 


In considering any plastic procedure, 
there are a few general principles which 
should be applied to any wound to promote 
rapid healing and leave as little scar as 
possible. The margins should be clean 
cut. The edges should be handled very 
carefully ; it is therefore always preferable 
to hook the tissue from beneath, rather 
than to employ a tissue forcep. There 
should be an exact approximation of the 
skin surfaces by delicate sutures tied not 
too tightly. If possible, all tension should 
be removed from the sutures by some ex- 
ternal appliance or buried tension sutures. 


LIP PLASTICS 


Probably the most common congenital 
deformity of the face is the cleft lip. There 
are many varieties, but of all, the median 
cleft is the most unusual (Fig. 1). There 
have been, up until the present time, 26 
such cases reported in literature. The pa- 
tient shown was obviously a Mongolian 
idiot, so no operation was done. After its 
death the writer obtained permission from 
the parents to present the body to the 
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Pathological Department of the University 
of Michigan, where it is now preserved. 





Figure 1 (Case 1) 


Median cleft lip. Very rare deformity. 





Figure 2 (Case 1) 


Side view same patient. Note lack of development of 
premaxilla and nasal supports. 


Most authorities agree that cleft lips 
Should be operated upon in early infancy. 
I, personally prefer to operate upon a sim- 
ple cleft lip (Fig. 3). about the third or 
fourth day of life, for several reasons :— 
ver’ young babies take an ether anes- 
thesia beautifully when properly admin- 
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istered, and sleep more profoundly after- 
ward. The tissues heal more rapidly and 
in the first week when the breast milk is 
beginning to flow copiously, the breasts 
can be pumped and the child fed by medi- 
cine dropper with a greater possibility of 
continued breast feeding after operation, 
than if the child were taken from the 
breast for two weeks at two or three 
months of age. Another reason for the 


a 





Figure 3 (Case 2) 


Simple cleft lip before operation. 





Figure 4 (Case 2) 


Photo of same child taken at two years of age, 
when closure of palate was accomplished. 
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early operation is that the mother finds 
great relief in knowing that when she 
leaves the hospital she can take home with 


Figure 5 (Case 3) 


Complete single cleft palate and cleft lip with wide separa- 
tion of alveolous. The bone wired at 8 days; lip 
plastic at six weeks. 


Figure 6 (Case 3) 


Photo of patient at two years of age when palate 
was closed by operation. 


her a fairly normal appearing, nursing 
child. 

When the deformed lip is associated 
with an extensive cleft palate (Fig. 5) 
some form of bone wiring operation should 
be done within the first few weeks, to bring 
the nose into the mid line and secure a 
union of the alveolar ridge, before the 
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facial bones become calcified and difficult 
to mould into shape. In such an operation 
care should be used to place such wires 
well above the tooth buds, and to employ 
only enough pressure to hold the alveolar 
edges together at the site of the cleft. 
In such a complete case the lip plastic 
is done three to six weeks after the bone 
wiring operation and the closure of the 
palate always delayed until the child is 
about two years of age (Fig. 6). Needless 
to say such patients should never be al- 


Figure 7 (Case 4) 
Man 26 years of age with unoperated simple cleft lip. 


Figure 8 (Case 4) 


Photograph sent by patient two weeks after leaving 
the hospital. 
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lowed to go to adult life with such a de- 
formity (Fig. 7). 

In the treatment of double cleft lip (Fig. 
9) and cleft palate the same principles ap- 





Figure 9 (Case 5) 
Complete double cleft palate and cleft lip before operation. 





Figure 10 (Case 5) 


Photo of same patient the day after stiches were removed, 
showing adhesive straps adjusted to face to relieve 


tention. Straps left on for two weeks to pre- 


vent scar stretching. 


ply regarding the time of operation. One 
should never remove the premaxilla in 
such a case, for this treatment leaves an 
irreparable deformity. The premaxilla 
should be reduced and held in its proper 
position—a little advanced, if anything— 
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and the lip plastic done three to six weeks 
afterward (Fig. 10). 


CLEFT PALATE 


As before stated, closure of the cleft 
palate should be done at about two years of 
age, but older children, or adults, can be 
operated on at almost any age with excel- 
lent results. They must, of course, have 
speech instruction afterward and many pa- 
tients, by persistent effort, are able to 
eliminate practically all defective tones 
from the voice. 


FACIAL CLEFTS 


Very rarely we see other facial clefts 
(Fig. 11) in which there is a failure of 





Figure 11. 


Bi-lateral facial cleft extending almost to 
tuberosities of upper jaw. 


union at each corner of the mouth and a 
cleft extending back almost to the tuber- 
osity of the jaw on each side. This mouth 
had two accordion-like folds in each cor- 
ner which allowed it to open to the im- 
mense size shown in Figure 11. The clefts 
were closed at each corner and the mouth 





Figure 12 
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made to assume a more normal size and_ only part of lip involved, as occasionally 
shape (Figs. 12, 13, 14). results from lip biting, has given some pa- 
tients great mental relief. 





Figure 13 





Figure 16 





Figure 14 


Figures 12, 13, 14 
After operation. Mouth reduced to normal size. 


Figure 17 


Figures 15, 16, 17 


DOUBLE LIP “Double lips’ before and after operation. 
One of the most common minor oral de- FACIAL MOLES 
formities is the so-called “double lip” The removal of small moles from the 


(Macrochaelia) which often gives the pa- face, which are often quite conspicuous 
tient considerable annoyance due to the and annoying to the patient, can be ac- 


fact that the folds of mucous membrane complished by the electric needle, but this 
hang down over the teeth when smiling. 


This condition can be corrected by excis- 
ing an elipse of tissue from behind the lip 
in a horizontal direction, dissecting out the 
hypertrophied mucous glands and suturing 
in proper position (Figs. 15, 16, 17). Re- 
medying such a condition when there is 


eS 





Figure 18 


Black, hairy mole, involving right half of the forehead, 
right temp’e and. majority of right upper lid. 


Figure 15 
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method usually results in a small white 
mark the size of the original lesion. I pre- 
fer to excise the lesion and after careful 
suturing there will scarcely be a visible 





Figure 19 


After first operation. Forehead and temple region 
removed and Wolfe grafter. 





Figure 20 


Showing balloon and bandage dressing with apparatus in 
place for testing pressure over graft so that same 
can be maintained at 30 mm. (Smith). 
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scar. Larger moles, however, may be ex- 
cised and if necessary Wolfe grafted to 
cover the defect. The case presented (Fig. 
18) was operated in two stages; the fore- 
head and temple region was excised and 
Wolfe grafted and subsequently the eye- 
brow and right upper lid was excised and 
Wolfe grafted—pressure on this graft be- 
ing maintained at 30 mm. by the “Smith 
Method ;” that is applying a rubber balloon 
over the graft beneath the bandage and 
testing pressure frequently (Fig. 20). The 
present condition of the child requires the 
opening of the eyebrow region, at a later 
date, and the introduction of a hair-bear- 
ing Wolfe graft to replace the eyebrow 
(Figs. 21, 22). 





Figure 21 





Figure 22 


Figure 21, 22 
Present condition of patient. Eye brow to be grafted later. 


FACIAL SCARS 


Facial scars which have been a consider- 
able source of embarrassment to the pa- 
tient for some time, can often be excised 
and resutured very carefully, leaving 
scarcely any visible scar. For this pur- 
pose a double subcuticular stitch is excel- 
lent. A deep silk worm gut for relief of 
tension and a very superficial stitch of 
fine dermal or horsehair for surface ap- 
proximation. 
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EAR DEFORMITIES 


Ear deformities are sometimes congen- 
ital, due to adhesion of the pinna, etc., but 
they often occur as the result of motor ac- 
cidents or gun shot wounds. If the loss is 
not too large it is usually best to repair 
by bringing adjacent parts together and 
reducing the size of the affected ear to 


Figure 23 


Old gunshot wound of cheek with loss of center 
section of ear. 


Figure 24 
After operation—illustrating mattress tension sutures on 
buttons to reduce scar. 


Figure 25 
Final result. 
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some degree. This however, is usually not 
conspicuous, for one seldom sees both ears 
at the same time. If desirable the other 
ear can be made smaller to compare with 
the former (Figs. 28, 24, 25). 


NOSE DEFORMITIES 


Nose deformities are very frequent and 
varied. The more common ones are twisted 
noses, either whole nose (Fig. 26) or car- 


Figure 26 
Twisted whole nose, before and after correction. 


Figure 27 
Twisted lower cartilage, before and after correction. 


tilage (Fig. 27), hump nose (Fig. 28) and 


saddle nose (Fig. 29). Most all of these 
nasal deformities can be corrected through 
a mid-columella incision; the hump chis- 
eled and rasped down;the twisted nose 
re-fractured and straightened; and the 
saddle nose corrected by the introduction 
of a support. There are many supports 
suggested, ivory, celluloid, bone, etc., but 
cartilage seems to give the best results. 
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This can sometimes be secured from the is needed it is best to put in a hinged rib 
other nasal cartilage, but if a larger piece cartilage transplant by the “Gillies 
method,” (Figs. 32, 33). 

Due to the number of motor accidents 
at present the nose is often severely in- 
jured and occasionally severed entirely. 
Figures 30 and 31 show cuts which went 
through the septum and the entire nose. 
In the course of healing an almost total 
atresia of both nasal passages developed 
in the case shown in figure 31. This was 





Figure 28 


Hump nose (a rather common deformity after old cleft lip 
operations) before and after correction. 





Figure 31 \ 
Windshield cut through nose which resulted in almost 
complete atresia of the nasal passages 
Relieved by skin grafting. 


relieved by cutting through the adhesion 
and inserting a modeling compound mould 
covered with Tiersch graft which was held 
in place for two weeks. The skin graft 
“took” and no further adhesions have de- 
veloped. 





Figure 29 


Saddle of entire bridge, from crushing injury, before 
and after correction. 





Figure 30 Figure 32 
Ss Windshield cut through nose. Notched saddle nose with prominent bridge. 











Figure 33 


After removing bony prominence and inserting hinged 
rib cartilage transplant for support. 


FACIAL BURNS 


Facial burns which result in ectropion 
of lids or other conspicuous scars can often 
be remedied by applying one of the several 
methods of skin grafting. Figure 34 shows 





Figure 34 


Facial burn showing ectropion of lower lip where pressure 
Tiersch graft is applicable. 


an ectropion of the lower lip following a 
severe burn in which the “pressure Tiersch 
graft” was used to allow the mucous mem- 
brane to return to normal position. The 
same method can be used in lid ectropion 
but a Wolfe graft from an upper lid, if 
available, is sometimes preferable. To re- 
lieve adhesions shown in figure 35, a Wolfe 
graft could be applied over the clavicular 
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region after tissues were opened and chin 
carried up to the proper position. The 
“Gillies tube pedicle method” of obtaining 
skin from distant parts to cover large de- 
fects, is often very useful (Fig. 36), 





Figure 35 
To relieve adhesions such as shown, a Wolfe graft can be 
used over clavicular region after incision and 
upward release of neck tissues. 





Figure 36 
Illustrating Gillies Tubed pedicle graft. 


EYE PLASTICS 


As an illustration of the application to 
eye surgery, of Esser’s principle of pres- 
sure 'Tiersch grafting, I wish to cite the 
following case. 

CASE HISTORY 


While Mr. M., a man, age 30, was engaged in 
his occupation as a moulder, a piece of molten 
brass splashed into his left eye. The eye was 
badly burned and was removed by Dr. Ralph 
Pino, of Detroit, and, due to the fact that the 
conjunctiva had been completely destroyed, a 
subsequent adhesion of the lids to the base of 
the orbit took place. On examination, July 23, 
1926, I found that there was no normal lid margin; 
the eye lashes were gone; the tarsal plates de- 
stroyed and the culdesac obliterated. (Fig. 37). 

At this time an external canthotomy was made 
and the lids dissected free as far as the supra- 
and intra-orbital ridges. An impression of this 
cavity was taken with modeling compound, cov- 
ered with Tiersch graft from the right biceps re- 
gion, and inserted beneath the lids. This was 
kept in place for eight days and then removed, 
at which time the graft was found to have 
“taken” quite completely. To prevent contraction 
of the new formed eye socket a smaller model 
was then inserted and kept in place for about 
four weeks, with occasional removal for cleansing 
purposes. 

At subsequent times during the next two 
months the canthotomy wound was closed and 











AUGUST, 1927 


minor plastics were done on the lid edges to 
straighten the margins. A special artificial eye 
was constructed and his appearance was quite 
markedly improved. 

The patient, however, felt embarrassed without 
eye lashes. On November 26, 1926, under Novo- 
cain anesthesia the edges of the lids were opened. 
A strip of hair-bearing skin from the middle of 
each eye brow 8 mm. wide and of sufficient 
length, was inserted in the lid edge and sutured in 
place with horsehair. The graft from the left 
eye brow was inserted in the upper lid and that 
from the right eye brow reversed and sutured in 
the lower lid so that the hair on both lids would 
be directed toward the external canthus. 

The lids were anointed with vasaline and cov- 





Figure 37 


Loss of left eye and lid margins. Obliteration of eye socket. 





Figure 38 


Result after restoration of eye socket by pressure Tiersch 
graft, transplantation of eye lashes, etc. 
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ered with rubber tissue and a firm bandage ap- 
plied. After six days the dressing was removed; 
the grafts were found to have “taken” and a 
light dressing was applied. The stitches were 
removed on the eighth day. 


RESULTS 


The postoperative pictures (Figs. 38, 
39) were taken three months after the op- 





Figure 39 
Close-up of eye in present condition. 


erative procedures were completed. For 
a time there was a slight desquamation 
from the graft lining the socket but this 
has ceased. The transplanted eye lashes 
were of course lost but new ones took their 
places so that now the patient is quite pre- 
sentable. 
CONCLUSIONS 


In conclusion I would like to emphasize 
that plastic operations cannot be done in a 
hurry; great patience is required; the tis- 
sues must be handled with extreme care; 
the edges exactly approximated and pro- 


perly sutured if good results are to be ob- 
tained. 





THE TRAINING OF A SURGEON* 


G. HOWARD SOUTHWICK, M. D. 
GRAND RAPIDS, MICH. 


The subject I wish to address you on 
this morning is “The Qualifications of the 
Modern Surgeon.” Although the subject 
has been opened at many meetings during 
the past ten or fifteen years and various 
statements made as to what should be the 
standard of the man recognized as a sur- 
geon, no official action has been taken by 
the governing body of the medical men, 
i. e., the American Medical Association, 
until the Speaker of the House of Dele- 
gates at a recent meeting in Washington 
suggested the appointment of a committee 
to report on ways and means of establish- 
ing a standard, and readily identifying for 
the public, a capable, qualified surgeon. 
The history of surgery in relation to even 
some of our best surgeons today discloses 
the fact that they started in general prac- 


* Chairman’s Address: Surgical Section, M. S. M. S., 107th 
Annual Meeting, Mackinac Island, June, 1927. 
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tice, and as their business increased their 
surgical work became paramount. They 
gradually passed through a process of evo- 
lution from a general practitioner into a 
general surgeon—some even advancing to 
the point of specialized surgery either by 
intensive study or if financially able, or 
ambitious enough, by taking courses with 
some of the recognized surgeons in that 
department either in this country or 
abroad. 


If you have recently examined your or- 
iginal diploma you can recall that it gave 
you the degree of Doctor of Medicine and 
Surgery. How many in this audience this 
morning feel that the Surgical Degree in 
relation to surgery of today was more than 
an empty title? How, then, are we going 
to change the status of the graduate? 
Should the medical degree be awarded 
when he has completed his course and the 
recognized internship and a separate sur- 
gical degree later by his same Alma 
Mater; or should there be a National Con- 
trolling Board either under Federal Gov- 
ernment control, American Medical Asso- 
ciation, or American College of Surgeons 
to award Surgical degrees at a later date? 
Also, should the degree be awarded after 
a certain space of time and examination, 
or be awarded only following a practical 
and written examination? I believe we are 
all willing to give great credit to the 
American College of Surgeons for the im- 
provement it has made in surgery in gen- 
eral in the past 16 years, but do you think 
that it has gone far enough, or can go far 
enough unless given authority to designate 
who shall and who shall not do operative 
work in Class A hospitals or other well 
controlled institutions? 


Just what should constitute the funda- 
mentals of surgical training is a very dif- 
ficult matter to lay down in specific rules. 
Whether the graduate today should be al- 
lowed to do part of his surgery under rea- 
sonable supervision as he goes along in 
general practice and then gradually pass 
through the process of evolution, or 
whether, after taking a reasonable amount 
of time, say three to five years in general 
practice, and acquiring the knowledge and 
perspective of different pathological con- 
ditions, he be given the privilege of return- 
ing either to his Alma Mater or to some 
post-graduate school and acquiring a defin- 
ite surgical degree. I believe the American 
College of Surgeons covers the field very 
well when it restricts the conferring of its 
degree only to those who have been in 
practice eight years or more. I believe it 
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will be freely admitted, even by my pro- 
fessional colleagues in the larger cities, 
that there is a tremendous volume of sur- 
gery and some of it fairly good surgery 
performed by the general practitioners 
who operates in the small towns and large 
villages throughout the country. It may 
be designated by them only that class of 
surgery which constitutes emergency sur- 
gery, yet it is very essential from the hu- 
manitarian viewpoint. It cannot be de- 
nied that the man who decides the minute 
he finishes his internship that he is going 
to be a surgeon in a specific class and is 
fortunate enough to attach himself to a 
surgeon of high caliber with whom he re- 
mains anywhere from five to ten or fifteen 
years, has acquired a knowledge of sur- 
gical judgment and technical training that 
no post-graduate course could possibly 
give him. 

There are three criteria for the perform- 
ance of any operation: First, a knowledge 
of the anatomy of the part to be operated 
on; second, a knowledge of the pathology 
of the condition for which you operate, and 
third, a training in the technic for a sur- 
gically clean operation. I believe you will 
all admit the requirements of a surgical 
judgment is just as essential as mechan- 
ical technic to the welfare of the patient. 
This can only be obtained by actual prac- 
tice and is the one thing which brings the 
thought of the Old Preceptor back into 
the field of surgery. 


The foregoing undoubtedly gives the 
best surgical attainment from the sur- 
geon’s point of view, but does it give him 
that view-point of the doctor who has been 
in general practice and who refuses to op- 
erate every case which might possibly be 
relieved by surgical means? Does it give 
him a thorough understanding of the hon- 
est, conscientious viewpoint of this coun- 
try doctor, or even city doctor, who does 
not operate and does not recommend every 
possible surgical case to the surgeon. This 
part of the surgical judgment, I believe, 
can only be acquired through a reasonable 
number of years of general practice by the 
individual himself. I sometimes wonder 
if the strictly surgically trained man 
would ask himself the question, “If that 
was any of my family would I want to 
have the operation recommended as fre- 
quently as the man who has specialized 
after a few years of general practice? 

I do not believe there should be any 
change in the present teaching of surgery 
in our college course in acquiring the M. D. 
degree. I cannot agree with the English 
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surgeon, Dr. Rutherford Morrison, who 
said a few years ago that the teaching of 
most students who are to become practi- 
tioners should be different in character and 
more limited in aim than that intended for 
developing surgeons. I believe it is just 
as essential that the man who would do 
strictly medical work in future years 
should have a knowledge of surgery as it 
is that the surgeon should have a know- 
ledge of medicine, and a few years of gen- 


eral practice for the sake of unity in diag-. 


nosis and the welfare of the patient. The 
teachings in medical schools today drift 
more and more into the hands of highly 
trained specialists. Each tends to do the 
same in his teachings as is so common in 
practice visibly to magnify his particular 
department to the extent of ignoring the 
unity of the patient. 


If medicine is to preserve the well bal- 
anced proportion with due regards to the 
oneness of the patient—the teaching must 
either be in the hands of specialists who do 
not forget the unity of the patient or it 
must drift back into the hands of the well- 
trained general practitioner. This latter 
is not desirable. 


The present academic course with its 
requirement of one year in this state in an 
approved hospital is good as it now stands. 
If a man finishes comparatively early in 
life, 22 to 24 years of age, then is the 
time for him to spend two or three years 
in general practice before deciding on what 
branch of surgery he wishes to continue 
further in. It is from this point on that 
there seems to be some difference of opin- 
ion as to what should constitute the sur- 
gical training. The ideal course from here 
on would be one of three years similar to 
that offered by the University of Minne- 
sota at the Mayo Foundation. Unfortu- 
nately this is limited in number and the 
scholarships are mostly secured by 
younger men who have recently finished 
their required internship. Unable to se- 
cure one of these, should the young man 
attach himself to some well recognized 
surgeon with good surgical judgment or 
should he take up another college course 
which would confer a degree of surgery ; or 
should he acquire a position as resident 
surgeon in some well organized Class A 
hospital and spend from two to three years 
in this institution? This cannot be done 
by the average physician unless the insti- 
tution can see their way clear to pay a 
reasonable salary to a man of this caliber. 
For his services are worth at least that in 
the assistance he gives in training the 
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junior internes. When a man has com- 
pleted his training and gets out in practice 
to do surgery, where is he going to work? 
Many cities have closed hospitals. Is there 
any opportunity for a young surgeon to 
prove that he can make good? Surely the 
closed hospital custom is too conservative. 
There is in that policy very little that 
offers an open door to the hard-working, 
well-trained young surgeon. In the western 
part of this country and Canada, I am told 
that the open door policy is maintained 
whereby any man can operate on a private 
patient when he can find one. This policy 
gives opportunity to the young surgeon. 
It is at the same time open to grave abuse. 
The open door must be carefully guarded 
by a Board of Management guided by a 
medical superintendent with a conscience, 
so that surgeons, but none other, are al- 
lowed to operate. 


In conclusion, therefore, it is respect- 
fully suggested that the surgical part of 
the present diploma be eliminated at the 
time of graduation. That a new degree be 
established with a degree of C. M. to be 
based largely on actual work done and be 
granted by a National Board of Control, 
as suggested earlier in our remark. Third, 
that all hospitals to which any public 
money is contributed for its construction 
or maintainence should open the private 
wards to any man holding the new above 
mentionel degree and who is known to the 
Board of Management to be a man of un- 
questionable reliability. 


Before closing I wish to add a few words 
on Conservation. Not on conservation of 
natural resources but on conservation of 
valuable economic asset to our country 
today. You are all well aware of the pro- 
gram of the American Medical Association 
in regard to periodical health examina- 
tions. How many men present this morning 
have had a complete physical examination 
the past year? How many of the surgeons 
present realize their economic worth as it 
would be expounded to them by a modern 
life insurance agent? He should conserve 
therefore his own personal physique by 
taking at least a certain amount of time, 
say one month, in complete relaxation each 
year—one month for the advancement of 
his own professional knowledge by at- 
tendance at Clinics or some post-graduate 
course so that when his period of active 
service has run, as a consulting surgeon, 
he will be of inestimable value to his fellow 
practitioners and to the public. The race 


is hard and allows only the survival of the 
fittest. He would therefore be the first to 
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show to the public that he is conserving 
his vital economic value not from financial, 
personal or mercenary point of view, but 
for his fellow men. 





ACUTE APPENDICITIS WITH THE AP- 
PENDIX LOCATED IN THE PELVIS* 


RICHARD R. SMITH, M. D., F. A. C.S. 
GRAND RAPIDS, MICH. 


When the appendix is located at or below 
the brim of the pelvis and is the seat of an 
acute inflammation, the problem that we 
face often offers certain peculiar features 
that make it worthy of some special con- 
sideration and study. The onset is apt to 
be more or less hazy and obscure, and in 
my experience, these patients usually come 
later to operation than the majority of pa- 
tients with acute appendicitis. The location 
of the pain at the beginning of a large per- 
centage of cases of the disease is in the 
epigastrium. With this group the pain is 
apt to be located across the lower abdomen 
and does not ordinarily localize sharply in 
the right lower quadrant. The tenderness 
is apt to be indefinitely located over the 
whole lower abdomen. These facts in 
themselves make uncertainties in diag- 
nosis. Again the rigidity upon which we 
depend so much for diagnosis is usually 
milder, especially in older patients, or it 
may not be present at all for this symp- 
tom, other things being equal, is more pro- 
nounced when the inflammatory process 
approaches the anterior abdominal wall. 
The appendix being here deeply buried, it 
is not so liable to be in evidence. The ab- 
dominal cutaneous reflexes are also less apt 
to be affected. The pulse, temperature and 
leucocyte count are naturally about the 
same. The usual symptoms being less 
clear, operation is, as stated above, more 
apt to be deferred and in some of the 
milder cases that subside rapidly, the 
diagnosis is not made with certainty or it 
is entirely overlooked. 


The most significant symptom that we 
have is obtained by an examination of the 
pelvis through the rectum. In the very 
beginning we are apt to find merely a ten- 
derness high up posteriorly in the pelvis in 
the median line or to the right of it. A 
little later as an exudate forms, we may 
make out an indefinite tender mass there. 
One should be careful not to mistake the 
natural tenderness of the cul-de-sac for an 
inflamed appendix, but with the latter it is 
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usually more sharply localized. If the case 
is allowed to progress and abscess results, 
it tends to gradually gravitate or progress 
toward the bottom of the cul-de-sac and in 
time bulges the anterior wall of the rectum 
and the vaginal vault. Even before this 
time it is, of course, easily detected. Should 
the abscess acquire a considerable size and 
fill the pelvis a peculiar phenomena is apt 
to appear—namely, a very noticeable re- 
laxation of the sphincter ani, and this I 
have found on so many occasions that I be- 
lieve it has a distinct diagnostic value. I 
have never seen this symptom mentioned 
in any description of acute appendicitis. 
In the female we must naturally differenti- 
ate between such a case of appendicitis and 
an inflammation arising, say, from the 
tubes. Strange to say, difficulty is seldom 
encountered from this source. The history 
and symptoms usually point rather defin- 
itely one way or the other. 


The early cases are best operated in the 
ordinary way with the incision perhaps a 
little lower than usual. If drainage is 
necessary the soft cigaret tubing had best 
be placed close to the wall since it is in 
intimate contact with the lower end of the 
ileum and otherwise may cause obstruc- 
tion. I prefer a gridiron incision, but if 
the process is an extensive one a lower 
right rectus or median incision is some- 
times simpler and insures more direct 
drainage. Should the pelvis be filled and 
the cul-de-sac be bulging well downward, 
a condition that we formerly met with 
much more frequently than now, an in- 
cision through the upper vault of the 
vagina is, I believe, best. I have never 
opened one of these abscesses through the 
rectum, although I have seen a number 
spontaneously evacuated through that 
route. In the male I believe it best to ap- 
proach the abscess, whatever its size, from 
above. Cul-de-sac drainage through the 
vagina offers immediate relief from the 
symptoms with practically no danger to 
the patient, but it should never be at- 
tempted unless the abscess is distinctly 
filling the pelvis and bulging the cul-de-sac 
forward where it can be reached without 
difficulty. When mere evacuation is made, 
the patient may have another attack of ap- 
pendicitis, but it is, of course, rather in- 
frequent. When a woman has an extensive 
appendicitis with the appendix in this lo- 
cality, she is very apt to become sterile 
from closure of the tubes. This, however, 
does not always occur and I recently oper- 
ated upon a woman in whom we evacuted 
a pelvic appendiceal abscess through the 
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cul-de-sac fifteen years ago. She became 
pregnant, had another attack of acute ap- 
pendicitis during pregnancy, and the usual 
abdominal incision was made with recov- 
ery. 

If-we group together all these cases of 
acute appendicitis with the appendix lo- 
cated in the pelvis, we will see that it 
forms a fairly distinct group. It occurs 
often enough to be of importance, but in- 
frequently enough to puzzle one at times 
even though he be well experienced in deal- 
ing with this common disease. It oc- 
cured to me, therefore, that a brief paper 
on the subject might be of some value. 





CONSERVATIVE PELVIC SURGERY* 


H. H. CUMMINGS, M. D. 
ANN ARBOR, MICH. 


The fact that the pelvic peritoneum will 
withstand much trauma and infection, has 
led to many radical surgical procedures. 
This same resistance to infection, allows 
Nature and conservative measures a place 
in the treatment of pelvic inflammation. 

The purpose of this paper is to briefly 


review some of the more useful conserva-’ 


tive treatments and to recall the indica- 
tions for their application. 

Pelvic inflammatory disease is a term 
used frequently to designate a gonorrheal 
infection of the female, internal, genera- 
tive organs. Correctly used, it includes all 
infections of the female pelvic structures. 
In order of their frequency, the organisms 
causing pelvic infections are; the gono- 
coccus, streptococcus, staphylococcus, 
colon bacillus, and tubercle bacillus. 

Most gynecologists are now agreed that 
the onset of an acute pelvic infection does 
not call for immediate surgical interfer- 
ence. The mucosa of the cervix, uterus, 
and tubes, is continuous from the vagina to 
the peritoneum. Early interference, tends 
to spread the infection before Nature can 
wall it off, or even seal the tubes. Cases 
opened early often show pus oozing from 
the fimbriated extremity of the tube. 

During the acute stage of pelvic inflam- 
matory disease, the patient should be con- 
fined to bed, resting in the Fowler position. 
Sedatives should be given to relieve the 
pain and to lessen peristalsis. Ice caps 
over the lower abdomen for the first few 
days will give relief; later heat is more 
beneficial. Saline solution or tap water 
may be given by rectum if the stomach is 
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irritable. No cathartics should be used, 
but the rectum emptied by enemata. Long 
continued hot douches should be given 
three times daily, in the hope that the in- 
flammation may subside and the exudate 
be absorbed. 

If, within a reasonable time under ex- 
pectant treatment, the pain does not sub- 
side, the temperature fall, and the pelvic 
exudate decrease, two courses may be fol- 
lowed. First, the subcutaneous injection 
of 5 c.c. of sterile milk, repeated at an in- 
terval of three or four days, often gives 
marked improvement. Second, drainage 
of the pelvic abscess through the posterior 
cu-de-sac. This approach of the infected 
field is usually simple and fairly safe. 
After a posterior colpotomy, the convales- 
cence is usually rapid and in many cases 
no further operative work is required. 
These patients are advised to return in 
from three to six months when further 
operative work is deemed necessary. 

When the patient is self-supporting and 
must be rehabilitated quickly, operative 
eradication of the diseased organs may be 
done sooner than three to six months. If 
the patient has been afebrile for two weeks 
and a pelvic examination produces no in- 
crease in temperature, abdominal approach 
of the pelvic structures may be made with 
a fair degree of safety. Operations upon 
the female generative organs during the 
subacute or early chronic stages of pelvic 
infection, are usually more radical than 
those performed later. Time has not been 
allowed for healing and most of the struc- 
tures seem hopelessly involved. Later one 
is better able to judge as to the advisa- 
bility of leaving certain structures. 

Chronic pelvic inflammatory disease 
gives no characteristic symptoms. Fatigue, 
nervousness, muscular weakness, gastro- 
intestinal derangement, and excessive loss 
of blood at the menses are perhaps the 
most common symptoms. Locally, pain in 
the tubal region, either unilateral or bi- 
lateral, is complained of. This pain is in- 
creased by exercise and becomes more 
troublesome in the pre-menstrual period. 
Leucorrhea is a constant finding. 


In deciding upon a surgical operation for 
chronic pelvic inflammatory disease, sev- 
eral things must be considered; age, social 
status, physical condition, nervous stabil- 
ity, economic factors, and the desire of the 
patient. 

The age of the patient plays an import- 
ant part in deciding a pelvic operative pro- 
cedure. Women under thirty-five years 
of age form a class where retention of 
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menstruation and normal function of the 
ovaries and tubes is desirable. Menstru- 
ation can often be preserved, but normal 
function of the tubes and ovaries rarely is 
possible. 

The social status of the patient is like- 
wise important in determining our sur- 
gery. Married women with children may 
allow more radical operations, than those 
married and desiring children. The un- 
married, self supporting young woman 
cannot afford a long, disabling illness, thus 
demanding more radical and earlier sur- 
gery. The young woman who frequently 
exposes herself to reinfections is not often 
helped by conservative pelvic surgery. 

After pelvic infections, especially those 
produced by the _ streptococcus, many 
women are poor surgical risks due to the 
long, toxic stage and the resulting damage. 
These women are in poor condition to with- 
stand the shock of a pelvic operation. 

The nervously unstable woman, when 
deprived of the menstrual function and her 
internal generative organs, often becomes 
a mental case. The selection of our pa- 
tients in this group calls for our best judg- 
ment. 

Economic factors play an important part 
in the handling of pelvic inflammatory 
cases. The acute stage can be cut short 
by rest and proper treatment. Milk in- 
jections will markedly lessen the period of 
convalescence and often allow the patient 
to return to work within six to nine weeks. 
By this same treatment and after posterior 
colpotomy, further operative work is some- 
times made unnecessary. 


The wishes of the patient, as far as good 
surgical judgment will allow, should al- 
ways be considered in forming our surgical 
opinion. Sterile women, desiring children, 
should be given even the remote possibil- 
ity for child bearing. 


The following case report, briefly stated, 
illustrates this point: 


Mrs. R. J. S. of Stockbridge, Michigan. This 
patient was twenty-nine years of age. She had 
been married five years and had never been preg- 
nant. Her chief complaint was pain, located in 
the left lower quadrant of the abdomen; the dis- 
comfort was present at times but was increased 
at the menstrual periods. Her past history was 
unimportant except for typhoid fever when nine 
years of age; an appendectomy at the age of 
nineteen and a suspicious history of inflammatory 
disease at twenty years. An examination revealed 
a small uterus fixed laterally by enlarged, ad- 
herent appendages. The left tube and ovary were 
very sensitive. On August 25th, 1924, a lapor- 
otomy was performed. The omentum was found 
densely adherent over the right side of the pel- 
vis and the site of the appendectomy wound. 
There were adhesions between the sigmoid and 
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the bladder. After freeing these structures an 
old tubo-ovarian abscess was removed from the 
left side of the pelvis. The right appendages 
were adherent but separated easily and with little 
damage. The right tube had been infected, it was 
thickened and nodular, but the fimbrae was not 
sealed down. Because both the husband and the 
patient requested that we try to conserve both 
menstrual and reproductive functions, the right 
appendages were left in, after suspending the 
ovary. The patient made an uneventful re- 
covery. The patient and her husband were in- 
formed that menstruation would occur but no 
hope of child bearing was held out. Great was 
our surprise, when two years later, the referring 
physician wrote to inform us that he had deliv- 
ered this patient of an eight pound boy. 
Inasmuch as the Fallopian tubes usu- 
ally bear the brunt of pelvic infections, es- 
pecially those of gonorrheal origin, opera- 
tions upon these structures are most com- 
mon. Emphasis should be placed on some 
of the common errors of tubal surgery. In 
freeing the adherent tubes the best ap- 
proach is from the posterior wall of the 
uterus, in the midline. Starting at this 
point, a line of cleavage is found, making 
it possible to free the entire tube from the 
posterior layer of the broad ligament and 
the peritoneum of the cul-de-sac. Ligation 
of the blood supply should always be as 
close to the tube as possible, so as to pre- 
serve the ovarian vessels. Failure of ex- 
cision of the intra-mural portion of the 
tube often leads to repeated infections. The 
use of the round ligament to cover the am- 
putation site give good peritonization. 


Conservative operations on the tube 
have, on the whole, been somewhat dis- 
appointing. Still, even a few successes 
stimulate hope, and many women demand 
even this remote possibility of success. Es- 
tablishing a new ostium may be accom- 
plished by circular amputation.of the bul- 
bous distal end of the tube and suturing 
the cut edges; or by folding and suturing 
the split end of the tube. Whether this new 
opening will remain patent is questionable, 
but a few successes have followed these 
methods. Excision of the intra-mural por- 
tion of the tube and implanting a more 
distal portion of the tube, has given some 
favorable results, but like other means, it 
is uncertain. 

The close relation of the ovary to the 
tube make surgery of the ovary necessary 
many times when the tube is diseased. 
Tubo-ovarian abscesses and dense ad- 
hesions between the two organs make it 
necessary to remove both, when in freeing 
adhesion, the ovarian blood supply is im- 
paired. 

Conservation of one or both ovaries 1s 
always desirable in young adults. Small 
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follicular cysts are not an indication for 
oophorectomy; but a markedly impaired 
blood supply does give a distinct indication 
for removal of the ovary. It is surprising 
how long a small part of an ovary will 
function. Resection of the macroscopically 
diseased portion of the ovary and careful 
suturing of the cut edges, will often give a 
satisfactory functioning organ. Suspension 
of the remaining portion of the ovary is 
important in maintaining its blood supply. 


Ovarian grafts and transplants are far less. 


effective in maintaining menstruation. 

As an illustration of the value of ovarian 
conservation, the following rather remark- 
able case is given: 


On April 6th, 1927, Mrs. T. W., age 37, was 
referred because of pain in the abdomen and back, 
and bleeding from the uterus at short, frequent 
intervals. When twenty-two years old, a dermoid 
cyst of the right ovary had been removed; in 1918 
when twenty-eight years of age most of the left 
ovary had been excised because of a large simple 
cyst extended up to the umbilicus. At this time 
a myomectomy was also done. Because of the 
very small amount of ovarian tissue at the sec- 
ond operation, the patient was informed that the 
possibility of bearing children was very remote. 
However, between 1918 and 1926 she has borne 
three healthy children. Her present trouble be- 
gan in January, 1927, when her menses ceased 
and pain in the left side was complained of. About 
one month ago she began flowing frequently, and 
had severe headache. An examination showed a 
cystic mass about the size of an orange in the 
left broad ligament. The cervix was softened 
and pull up in the pelvis; the uterus was enlarged, 
softened and occupied the right side of the pelvis. 

On April 7th, 1927, the abdomen was opened 
through a median, supra-pubic incision. An in- 
traligamentous cyst was removed from the left 
broad ligament. It was of fetal origin. The 
small remnant of the left ovary was found at- 
tached near the left horn of the uterus. A preg- 
nancy of four months was found and left undis- 
turbed. The patient was given small doses of 
morphine during the first four days of her con- 
valescence, and her recovery was uneventful. She 
is now about six months pregnant and has had 
no more pain nor flowing. 


Where the tube on one side, and the op- 
posite ovary are the only appendages that 
can be saved, it is well to suture the tube 
lightly across the posterior surface of the 
uterus; bringing the fimbriated end in 
nearer position to the ovary. This, how- 
ever, is not necessary. I have had three 
women become pregnant and bear chil- 
dren where the lone ovary occupied one 
side of the pelvis and a tube the opposite 
side. 

The question of conservation of the 
uterus is a much debated one. When the 
patient is near, or has passed the meno- 
pause, hysterectomy and bilateral, sal- 
pingo-oophorectomy gives the best re- 
sults. 
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It has been proven that the endome- 
trium rids itself of infection readily. In 
chronic pelvic inflammatory disease only 
the intramural portion of the tubes and 
the wall of the fundus contain residual in- 
fection. This metritis often leads to men- 
orrhagia and metrorrhagia. In cases of 
this kind, when it becomes necessary to 
sacrifice both tubes, but one or both ovar- 
ies can be saved, fundal amputation of the 
uterus and bilateral salpingectomy is a 
very useful operation. The Bell-Buettner 
procedure is as follows: The tubes are 
freed, their blood supply ligated and the 
tubes detached up to the uterus. The 
fundal branches of the uterine arteries are 
caught laterally and tied. The round liga- 
ments are tied and detached. This leaves 
the fundus free and it is amputated by 
transverse incisions made anteriorly and 
posteriorly and leading down obliquely to- 
ward the cavity of the uterus. This re- 
moves from one-third to one-half of the 
body of the uterus, but conserves nearly 
all of the endometrium. The uterine wound 
is now closed by two layers of sutures. 
The round ligaments are over-lapped and 
sutured to the opposite angle of the uter- 
ine wound. This completely covers the line 
of suture and holds the uterus forward in 
a good position. The broad ligaments an- 
teriorly are united mesially, thus periton- 
izing the fundus and round ligament 
stumps. By this operation, menstruation 
is retained and cystic degeneration of the 
ovaries is less likely to occur. 

Conservative as well as radical opera- 
tions have a place in gynecology. Careful 
study and selection of our cases will en- 
able us to save our patients many needless 
operations. Castration can often be avoided 
and the menstrual function retained. Ster- 
ility can be over-come in a few cases, and 
many young women can be returned to 
fairly normal health. 





MEMORIES OF INCIDENTS AND SOME 
OF THE ACCIDENTS IN THE PRAC- 
TICK OF MEDICINE IN MICH- 
IGAN NEARLY FIFTY 
YEARS AGO 


VICTOR F. HUNTLEY, M. D. 
LANSING, MICH. 


In looking over my desk a short time 
since, I ran across an old book that had 
been in there for many years; so long, in 
fact, that its existence had been forgotten. 
On the margin of the cover was written 
the single word—Memories—and the date 
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of 1882. In looking into and perusing some 
of the reading matter, I was reminded that 
it was an old record of some of my early 
experiences, set down somewhat in the 
form of a diary, yet not exactly that, as 
many of the incidents were months, if not 
years apart. I did, however, relate events 
that at the moment of their occurrence 
seemed vital to me no doubt—at least, had 
made such a vivid impression on my mind 
that they had been recorded—some of 
which occurred more than forty years ago. 
I spent some time in reading the book, re- 
calling that when the events were experi- 
enced I had much more time to do that 
sort of thing than we have today. I won- 
dered if it would be worth while to re- 
write the matter and give it to you, not as 
something of any great value either, but 
I thought perhaps it would give you an- 
other view of the experiences of the older 
men in the profession and that you might 
get an idea from these experiences of the 
hardships and trials encountered in those 
early days. 


In the year 1871, the G. R. & I. Ry., 
now a subsidiary of the Penn system, was 
completed from Richmond, Indiana, on the 
south, to Mackinaw on the north, making 
Grand Rapids a divisional terminal. Cadil- 
lac, ninety miles north of Grand Rapids, 
then known as Clam Lake by reason of 
being built on the shore of a beautiful 
body of water resembling a great clam 
shell, was the terminus of the first di- 
vision north of the Rapids and was well 
in the center of a vast wilderness of virgin 
pine forests extending from near Big 
Rapids on the south to Petoskey at the 
north, and was brought into the market 
by the advent of this railway. It was of 
the finest quality of white pine in the 
world, the manufacturing of which made 
more millionaires in Michigan than any 
other one industry, with the possible ex- 
ception of the iron and copper mines of the 
upper peninsula. With the completion of 


this railway small towns sprang up like 


mushrooms the whole length of the line, 
especially in the pine belt, and before you 
were aware of it, there was a city, fully 
officered with mayor, common council and 
everything. In those pioneer days in the 
majority of the places the best corners 
were occupied by a saloon, rather than an 
oil station as is the custom today. Forty- 
five years ago Clam Lake was the center 
of this great lumbering industry. Saw 
mills and camps were spread out, not un- 
like the fingers of the hand, on the switches 
and short branches built in every direction, 
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until by the fall of 1882 the whole country 
around the lake was gridironed with side- 
tracks and switches from the main line of 
the railroad, with a small town and a mill 
or two at the end of each line. 


Forty-five years ago I was a young man, 
very much alone in that wilderness, with 
very little acquaintance with the vagaries 
of that class of people, no tact, no know- 
ledge in fact, of how to approach the peo- 
ple, and very little experience at that time 
in my profession. I will say that fifty years 
ago it was the policy of the medical schools 
to advise their students to locate in the 
smaller towns and communities, enabling 
them by this method to get in touch with 
their people sooner, perhaps, as well as 
giving them some needed experience 
quickly. This was undoubtedly one of the 
reasons and possibly the first, but the sec- 
ond and fully as important. as the first, 
was to enlighten us on the financial side of 
the profession, by showing us how easy it 
was to get out of money, and how difficult 
it was to get, even after you had it earned 
and on the book, and after about forty-five 
years of experience in the service I do not 
see so very much difference in the second 
reason today. With this foreword, I will 
try to relate some of the more important 
events as I find them in my diary, making 
an effort to connect them as well as I may. 


It was during the holiday season of the 
winter of 1882-3, we were spending the 
winter around Reed City with the idea of 
locating some place in the spring, perhaps 
farther north. We had friends that had 
gone north the year before and were much 
impressed with the prospects of a small 
town called Jennings, about ten miles from 
Clam Lake. So we decided to go and look 
it over. It took us all of the afternoon 
to get to Clam Lake on account of the very 
deep snow, and it was afternoon the fol- 
lowing day before we were able to get a 
livery to even talk about the trip to Jen- 
nings. However, with a traveling sales- 
man going in with us we did get started 
about 2 o’clock. It was 10 p. m. before we 
arrived at our destination, nearly frozen, 
as we were not clothed for any such trip. 
After waiting a few days for them to dig 
out the railroad we returned, deciding to 
locate there in the spring, as this seemed 
to be a stirring little town of about a thou- 
sand people. There were two sawmills and 
a large planing mill which employed per- 
haps five hundred men. This number, with 
the men employed in the camps getting out 
the logs was easily doubled. The follow- 
ing spring, having secured an Indian pony 
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and road cart, we loaded the family, con- 
sisting of myself, wife and son, then about 
three years of age, and made the trek to 
Clam Lake and Jennings in one day— 
where we remained for more than three 
years. Never saw green grass. Nothing 
but lumber, logs, sawdust, sand, and hun- 
dreds of happy, rollicking lumber jacks as 
they were called, who, while on duty 
worked like galley slaves, and at play were 
just as devoted to drinking, gambling or 
any other method that could be devised to 
spend their money. As I have already 
stated, we were located ten miles from 
Clam Lake, about five miles from Lake 
City, our county seat, and two smaller mill 
towns within five miles on the branch to- 
ward Clam Lake, beside lumber camps in 
every direction, giving us during the win- 
ter season, more than 5,000, mostly men, 
to care for. Thus you may readily under- 
stand that at times we were some busy. 
The profession at Clam Lake were very 
cordial to me, and gave frequent assistance 
in my difficult cases, for you must remem- 
ber there were no nearby hospitals. Big 
Rapids being the nearest, our emer- 
gency work we were obliged to do in the 
home, and unless they were able to stand 
the long trip overland, we did all emer- 
gency work at home. 


In looking over my memoranda, I am 
reminded of my first “O. B. case” which 
was one of the great tragedies of my pro- 
fessional experience. They were young peo- 
ple, living in the same apartment building 
and had become very intimate in our re- 
lations, and thought a great deal of them. 
She was a beautiful young woman of about 
30 years, and had married the man of her 
choice against the wishes of her people, 
he being of the north, her people southern- 
ers, and living in Kentucky. Her father 
could not forgive her and she had eloped 
with her lover, was married and had come 
north to make their fortune together. Re- 
alizing that we might have some serious 
complications on account of her age, coun- 
sel was called early in the labor, but alas! 
she gave her life for her child, living only 
about one week after it was born. The 
death of the mother was not in vain, how- 
ever, for the parents forgave him, and he 
and the child were taken into their hearts 
and home. The shock of her death nearly 
got me, however, and I passed many wake- 
ful nights before I finally decided to carry 
on. On the next page of the diary, though 
some time later, was related an experience 
with a different ending. I was called down 
the street a block or two to attend a stout 
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Swede woman in confinement. She nearly 
frightened me to death by her groanings 
and lamentations, which began with every 
pain, and lasted until its expiration. In this 
case I saw for the first time in use the 
Swinging trapeze arrangement, hung over 
the bed within easy reach of the patient. 
This, the midwife placed in her hands at 
the beginning of every pain, and pulling on 
this and bellowing at the top of her voice 
was her business until the child was born. 
I never learned what they did with the 
trapeze between babies, but judging by the 
stepladder arrangement of those present, 
presume in this particular family at least 
they just hooked it up on the ceiling tem- 
porarily, the ceiling being of rough boards 
only. When the child finally came I no- 
ticed the midwife getting the dishpan to 
wash it in, after which ceremony, I gave 
my valuable assistance by furnishing the 
cord dressings and all was well. My notes 
read that I always stood in well with this 
midwife, because I never interfered or 
made a suggestion if she was doing all 
right, and it further states that I was al- 
ways sure of a call to any case she might 
be attending. Reading on, my notes say, 
in regard to this particular case, that I 
went over the next day to see the patient 
as was my custom then and is now, and I 
found the same dishpan filled with bread 
sponge before the fire. I never ate a meal 
with that family, though I did officiate 
several times later at the birth of children. 


The next winter the cook’s wife at one of 
the nearby camps was confined. They had 
sent for her mother, but the train was 
snowed in and she did not arrive until a 
week after the birth of her child. When 
I arrived the child was born, and the 
woman was on all fours on the bed trying 
to get her husband to cut the cord with 
the butcherknife, but he was unable to 
make it, as she was so nervous that she 
was unable to keep still long enough for 
him to take a chance. I was able to quiet 
the lady and finish up the job in good 
order and drove home with a very com- 
fortable fee in my pocket. 


One more incident and I am finished 
with this type of case. At one of the near- 
by mill towns was a very large shingle mill. 
The owner’s wife was spending the sum- 
mer with him. She was supposedly preg- 
nant, but so far had resisted all his plead- 
ings to return home for her confinement. 
On the contrary she had determined to 
give birth to her child in the wilderness of 
the north, among the whispering pines, as 
it were. Having several false alarms to 
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which I had been called, and at which 
times I had used every means at my com- 
mand to determine the position, probable 
time of confinement, and in fact, all the 
needful data, to which she seemed to be un- 
able to give me any great amount of in- 
formation. So when she finally did call I 
asked for counsel, which was granted 
readily enough, and a physician from Clam 
Lake was soon with me. We sat there all 
afternoon. She would have pains for an 
hour, as regular as the clock, but no pro- 
gress was demonstrable, and as it was 
glowing late and we were each away from 
home, decided to give her a hypo of mop- 
phia and await developments. It was a 


month or more before I heard from them,’ 


when the man came in to pay his bill and 
said he had been able to get her home to 
her mother, who had put her in a hospital 
for observation, and finally they had de- 
cided that she was not pregnant; never had 
been. Phantom pregnancy they called it, all 
in her head, if you know what I mean. I 
decided that it was a complex that I was 
not up to and was more than glad to hear 
that she had gone elsewhere. 


If you are not wearied with this old 
material, I will relate a few of the unusual 
incidents of that early day that I find in 
my diary. They are not of any great pro- 
fessional value, but taken as a whole made 
up the everyday work in the early days of 
the north. I distinctly recall this incident 
that gave me cold chills, and I wondered 
what I could do with an accident such as 
they said had happened to a man in the 
camp. I was just preparing to go fishing 
through the ice, a great game in those 
days, when the messenger came in on the 
logging engine, with the story that a great 
rollway of logs had broken away, and 
passed over one ofthe loaders. They 
rushed me out on the dummy engine that 
the messenger had driven in, and as the 
distance was about five miles, of course, 
presumed that there would not be very 
much for me to do; rather, that they 
should have taken out an undertaker. Let 
me describe to you the rollway as it was 
_constructed in this case. It was on the side 
of the hill. Well down to the bottom was 
the roadway where the logs were loaded. 
Built up from the road was a cobhouse de- 
vice of logs about as high as the sleighs, 
including the bunks or frame upon which 
the logs were rolled. On the pier was placed 
a long log or skid, it was called, the bark 
being removed, and extending up the hill 
as far as seemed feasible for logs to be 
placed. A notch was cut into the lower end 
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next to the roadway for the key log to rest. 
The logs are cut and hauled.and placed on 
these skids ready for loading, the side hill 
making the part of loading almost entirely 
by gravity. When loading, two expert men 
at that job are chosen to loosen up the logs 
and superintend their loading on the 
sleighs, great care being taken not to dis- 
turb the key log. What happened in this 
case, the key log was misplaced in some 
unaccountable manner, and the whole roll 
way came tumbling down, and before the 
man could jump for his life, one log, longer 
than its fellows, caught him back of the 
knees and threw him into the snow, the 
whole skidway passing over him. It had 
taken some time to get him out and into 
the shanty, everybody thinking him dead, 
of course, and he was unconscious when I 
arrived. They had him in the bunkhouse, 
and laid on the table near the fire. After 
removing the clothing and making a care- 
ful examination, everything was found 
perfectly normal—heart, chest and ab- 
domen, as far as it was possible to demon- 
strate; not a mark on him other than a 
bruise under the knees where the log had 
caught him coming down. Looking over 
the ground we discovered that he had been 
thrown into the deep snow just beyond a 
little knoll and evidently the key log and 
every other one, had hit this knoll and 
bounded clear of him, and the only damage 
we could find was the scattering of the 
logs. 


Another time I was called to attend a 
man that had been hit on the head by a 
falling limb. The men in this camp were 
all Poles except the teamsters and the fore- 
man, and they were very superstitious. 
They had him out in the blacksmith shop 
covered with a light blanket, thinking, of 
course, that he was dead. After examina- 
tion, I told the foreman that he was alive, 
and would freeze in the shop. So they 
brought him into the office where he lay 
for three days before regaining conscious- 
ness. It was two or three weeks later, and 
after they thought he was well, he began 
to act queerly, and I was called again. 
After counsel had looked him over, we 
decided to trephine, and found a small clot 
which was removed, but as the hemor- 
rhage persisted and being unable to reach 
the vessel, we packed the cavity with iodo- 
form gauze, a narrow ribbon of it, and re- 
moved an inch or two every day. ‘This 
man recovered, and as far as I am aware, 
is alive today and apparently as intelligent 
as he ever was. Remember this was over 
forty years ago. This sort of experience 
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was not uncommon at that time and in the 
final analysis was of great value to us 
young fellows of that day. Primarily on 
our initiative, we met with conditions in 
which we were forced to act. Emergencies 
often that meant life or death to our pa- 
tients, and in summarizing the benefits of 
such practice I would place that thought 
first, as it gave you a feeling of strength, 
increasing your confidence in your own 
ability. You must bear in mind that we 
had no nearby hospitals, fifty or seventy- 
five miles being the nearest, and we were 
simply forced by necessity to improvise, 
and by cleaning up a room in a private 
residence, making it as nearly aseptic as 
possible, many a major operation was done 
without much injury to our percentage of 
recoveries. I think now as I look back over 
this diary that our medical cases suffered 
most, and they usually from lack of proper 
nursing. An experienced nurse at that 
time was an unheard of thing in that 
country, and we today with our hospitals 
and array of nurses on instant call, cannot 
appreciate what we were, in this handicap, 
able to do for the cases in hand. We suf- 
fered, as nearly all new lumber towns did, 
with an epidemic of typhoid fever and 
diphtheria, scarlet fever and other infec- 
tious diseases following. These were 
brought on, no doubt, by the unsanitary 
conditions prevailing, and the great diffi- 
culty of maintaining a proper quarantine. 


In the spring of 1887, one of the great 
mills finished their cut of pine and the 
owners decided that they would move their 
plant and some of the best men to West 
Virginia, where they owned another tract 
of timber. This procedure took a good 
many of my best families, and as it had 
been rumored frequently of late that the 
other mill would be finished with their pine 
in about three years, I began to look 
around for a more permanent location. A 
doctor friend of ours was making plans to 
move from a small town about ten miles 
from where we were, and arrangements 
were easily made to make the change and 
by May twelfth, 1887, we were moved 
and located in a pleasant little town on the 
main line of the railroad, and for the en- 
suing thirty years we were a part of this 
little town. Here the timber was all hard 
wood and the soil was good agricultural 
land. Soon many of the early settlers were 
clearing up lands for farms and many of 
that early day are today wealthy farmers, 
if there are any such people. In looking 
over my memorandum of that period I saw 
that my first year’s earnings there was 
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$2,500 with cash collections just a little 
more than $500. Reading on I find that 
ten years later my earnings had only in- 
creased to a little more than $3,000, but 
the cash was $2,100. In those days away 
from the lumbering interests money was 
not plenty nor easy to get even after it 
had been earned. This paper would not be 
complete if it did not say something about 
the benefits accruing to the young physi- 
cian locating in the smaller communities 
today. To be sure, the rural field is not as 
attractive as it was forty years ago. Nei- 
ther are the opportunities for performing 
emergency work as frequent as formerly. 
Good roads, automobiles, telephones and 
specialists all tend to narrow the field. Yet 
after all there is some real pleasure and 
great satisfaction in going back to the old 
town where you knew everybody, taking 
them by the hand and calling them by 
their first name, kissing their babies, eat- 
ing their chicken dinners, sympathizing 
with them in their sorrows, and rejoicing 
with them in their successes. Aside from 
all that, the doctor in a small community is 
a much respected man, and I know, person- 
ally, that he is always invited to take part 
in all the uplift endeavors, such as building 
churches, paying the preacher, and many 
other devious and sinister ways that sep- 
arates him from his money. Of course, 
you must own the best horse or auto, as 
the case may be; your better half must 
needs attend all the social functions, and 
next to the banker you are “It.” The 
only difference that I am able to recall at 
this time is, that the banker loans them 
the money, but the doctor gives it without 
hope of reward. 


Nearly fifty years have passed since 
much of the material given here was writ- 
ten. Fifty years ago the most of northern 
Michigan was a vast solitary forest, and 
the moaning of the wind through the tops 
of the great pines was endless. Soon the 
handiwork of man began. The timber was 
fallen and manufactured into lumber and 
shipped to the far corners of the world. 
Today all is changed, the miracle has hap- 
pened, the timber is gone and in its place 
are cities and villages dotting the whole 
state over; great trunk lines of highway 
traverse in every direction, where but a 
short time since it seems to me it was dif- 
ficult getting along with a horse and cart. 
It seems but yesterday that I entered this 
wilderness, wild and unconquerable as it 
seemed at that time; today it is but a 
memory. Should you drive north on your 
vacation this summer, stop your car at 
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the top of the east hill overlooking the 
valley of the Cedar river, if you wish to 
view a peaceful and marvelously beautiful 
rural panorama. Looking way to the south 
and west may be seen the shining tracks 
of the railroad, winding its sinuous course 
down the hill which encloses this valley 
almost entirely, not unlike two ribbons of 
silver, reflecting the rays of the afternoon 
sun. Close beside it here is the great state 
highway M-13. The sun shimmering and 
glinting through the cloud of dust that 
hangs over the roadway day and night 
and may be seen for miles. On, on down 
the hill they glide to the lowermost part of 


the valley where lies the little hamlet be- 


side the river nearly hidden in the dense 
foliage that borders the stream, and that 
has been placed for shade by the people. 
Here the train makes a short stop to dis- 
charge passengers and mail, soon creeping 
and crawling to the north slowly as it 
emerges from the valley. The highway 
makes a direct westerly turn here in 
the main street of the village, and turns 
north again about one-half mile west of the 
main corners. Away to the north and west 
that glimmer of water you see is the mill 
pond, and you may just discern the roof 
of the old mill through the dense foliage. 
The white line along the west side of the 
pond is M-13 where it follows along the 
banks before starting on the long trek to 
the north. Beyond and below the mill is 
the wild water from the millrace. There 
lurk the trout, fairly hidden in the shadow 
of the shrubs that border the stream; 
you can see the glimmer of the water as 
the afternoon sun meets its surface with a 
kiss. Farther to the west are the fertile 
farm fields. Back in the village looking 
south from the highway we are standing 
on, may be seen the high school building, 
with a church near by, and through the 
dense foliage that nearly obscures the vil- 
lage proper may be counted three other 
church spires. In the forefront and about 
half way down the hill, still looking south 
of the highway, is the campground of the 
Free Methodists. About a mile south of 
the village the river crosses beneath the 
tracks of the railway, passing under the 
bridge with a song. It circles to the east 
and north through the campground, gur- 
gling its happy way onward. Flashing and 
glowing in the afternoon sun, it sweeps 
beneath the railway to the north of the 
village and ripples merrily on to the west, 
until finally it hesitates and comes to a 
stop at the great dam placed across its 
course, thus forming the mill pond, and 


NEARLY FIFTY YEARS AGO—HUNTLEY 


JOUR. M.S.M.S. 


in this way performing its share of the 
labor toward maintaining the well-being of 
the community, as it furnishes power for 
the grist mill and the electric light plant. 
Here in the midst of this beautiful picture 
created by nature with some small help of 
man, nearly thirty years of my life work 
has been cast, with its work and play, with 
its sorrows and its happiness, for it does 
give one great pleasure to feel that he has 
had some small part in the creation of such 
a picture. No doubt there are some that 
will be unable to see beauty in the scene, 
or what there is attractive in the life of 
the country doctor. Their attention may 
be drawn to the obvious narrowness and 
remoteness of the field, the separation 
from professional associates, the physical 
hardship and fatigue, the lack of recrea- 
tion, the multiplicity of duties, and finally 
the poor financial returns. Certainly 
such a life is not for that one. Let no one 
think that there is no pleasure in this life 
of service. In addition to the comradeship 
gathered by years of acquaintance and 
meetings from day to day, as I have men- 
tioned before, there is the pleasure of the 
strong man in combat, of overcoming 
seemingly insurmountable obstacles, of 
pushing and succeeding where others fail. 

The doctors plowing through the snows 
of northern Michigan fifty years ago, ex- 
perienced something of the thrill of a 
Peary or Amundsen struggling through 
the ice and snow toward the Pole. Life, 
to a man of adventurous and determined 
spirit, is full of thrills and rich in compen- 
sation. Only the weak and selfish, the 
nerveless and undecided, fail to find pleas- 
ure in this life of service. 





TUBERCULOSIS AND GOITER 


E. P. Sloan, Bloomington, IIl., (Journal ,. M. A., 
June 18, 1927), fears that the rather frequent 
coexistence of goitre and tuberculosis is not suffi- 
ciently appreciated. Diagnostic difficulties are 
great, owing to the similarity of the clinical pic- 
ture in the two cases. The sequence of pathologic 
change in the thyroid explains the relative sever- 
ity of the two diseases at different periods. Three 
Types of Diagnostic Problem in the Early Cases. 
—1. The incipient case of tuberculosis, without 
demonstrable lung lesion, resembling exophthal- 
mic goitre. 2- The forme fruste type of exoph- 
thalmic goitre resembling early tuberculosis. 3. 
Coevistence of tuberculosis and goitre; coexis- 
tence of the two diseases, which is comparatively 
frequent, as shown by statistics. Three Types of 
Cases That Are Eometimes Surgical.—1. Chronic 
tuberculosis with toxic goitre. 2. Arrested tuber- 
culosis with toxic goitre. 38. Acute cumulative 
toxemia resultant from coexisting pulmonary tu- 
berculosis and toxic goitre. Treatment.—EKarly 
cases: medical; rest and hygiene as for tubercu- 
losis. Late cases: surgical, when positive symp- 


toms of thyrotoxicosis are unquestionably present. 
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NEW HEALTH LEGISLATICN 


A number of laws of direct or indirect 
interest to physicians were passed by the 
1927 Legislature. A brief resume of some 
of the more important of these will follow. 


The “new tuberculosis commitment 
law,” Act 314 of the Public Acts of 1927, 
recites in much more specific language 
many of the ideas embodied in previous 
scattered legislation on the subject of 
tuberculosis. 


Restatement is made that tuberculosis is 
a “dangerous communicable disease,” that 
physicians must report cases, that the 
Michigan Department of Health is to furn- 
ish report blanks, and that the State Com- 
missioner of Health makes rules and regu- 
lations for the discovery and control of 
persons afflicted. 


Section 3, however, very clearly states 
that whenever a local health officer shall 
know of a case of tuberculosis needing 
care, treatment, and hospitalization, this 
case shall be hospitalized immediately 
without any further action on the part of 
anyone. After the patient is hospitalized, 
the health officer shall make an investiga- 
tion as to his ability to pay, and file this 
detailed report with the Board of Super- 
visors along with an itemized statement of 
the expense incurred. 


This apparently gives the health officer 
peremptory power as to when and where 
hospitalization shall be carried out for 
cases of tuberculosis. As usual, however, 
the Board of Supervisors is required to pay 
only such bills as it deems reasonable, and 
if the whole of the health officer’s action 
should be considered unreasonable by the 
Board, it could refuse to pay the whole 
bill. Consequently, the health officer will 
have to apply the law with care and good 
judgment. 


COUNTY HEALTH DEPARTMENT LAW 


The County Health Department Law, 
Act No. 306, has been discussed before, 
but its importance warrants repetition. 
The law provides that the Board of Super- 
visors may establish a county health de- 
partment, plans to be approved by the 
State Comissioner of Health. Cities with 
full time health officers may or may not be 


included in such a county department. The 
county health officer is to be selected by 
the Board of Supervisors, and he may be 
removed by the Board of Supervisors or by 
the State Commissioner of Health. 


The county health department is to ad- 
minister all health laws. Two or more 
counties may join to make a district health 
department. Expense is to be apportioned 
on the basis of the “‘tax valuation.” 


The full time county health department 
as a means of putting public health work 
on a sound basis is a well recognized mode 
of organization. It is so thoroughly estab- 
lished that the United States Public Health 
service and the International Health Di- 
vision of the Rockefeller Foundation are 
willing to assist in the financing of such 
projects. 


Michigan’s present system of 1,700 
health jurisdictions can be abolished under 
this law, and the functions concentrated in 
85 to 100 full time county and city health 
departments. This is no experimental 
legislation. Such laws are based on twenty 
years of experience in the field of local 
health supervision, and there are now 337 
counties in the United States operating in 
this way. 


VENEREAL DISEASE LAW AMENDED 


Two sections of the present disease con- 
trol law are repealed by Act No. 180. One 
section provided for treatment of infected 
persons under supervision of the Michigan 
Department of Health, and for the employ- 
ment of inspectors by the department to 
carry out the provisions of the law. The 
other section prohibited druggists from 
selling drugs for venereal disease except 
on prescription, and required that drug- 
gists report all such prescriptions each 
month to the Michigan Department of 
Health. Physicians were not to give drugs 
except as office treatment. 


As the law now stands, the State De- 
partment of Health cannot provide treat- 
ment for any persons, or employ inspectors 
to aid in enforcing the law. Druggists 
may sell various patent medicines for 
venereal disease without reporting to the 
department. : 
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REGISTRATION OF LABORATORIES LAW 


Under the provisions of Act No. 308 all 
laboratories “shall be registered” with the 
Michigan Department of Health. Details 
of registration are left entirely in the 
hands of the department. All laboratories 
must make a record of all “live germs” 
given away, sold, or distributed. 


This law will, in effect, improve the qual- 
ity of work done in the various private 
laboratories of the state, because it will 
give the department authority to inquire 
as to methods and modes of procedure. The 
great advantage of having such a law is 
that it will help to standardize procedures, 
and will give the department a chance to 
become acquainted with those in responsi- 
ble charge of private laboratories. 


On July 15 the department sent a letter 
to laboratories in Michigan, explaining the 
plan of registration and the provisions of 
the law. Perhaps the simplest comment 
is to quote sections of the letter itself. 


“The 1927 Legislature of Michigan 
passed the ‘Engel Law’ which provides for 
the registration and supervision of labora- 


tories where live pathogenic germs are 
handled. 


“Certain information is required before 
a registration number can be granted. A 
questionnaire is attached. It is to be filled 
out as directed and returned to Guy L. 
Kiefer, M. D., Commissioner of Health, for 
his approval. A registration number will 
be assigned to you. 


“No cultures are to be shipped through 
the mails unless bearing a label giving the 
name, address, and registration number of 
the sender and a statement that the pack- 
age contains pathogenic micro-organisms. 
No culture or subculture shall be sent to 
points inside of the State of Michigan un- 
less the vendor has the registration num- 
ber of the person receiving the culture. A 
list of the registrants will be kept in the 
Department of Health at Lansing. 


“Kindly inform the other laboratories in 
your vicinity of this law in order that they 
may be registered. We do not have a list 
of the laboratories in Michigan and conse- 
quently feel that everyone should co-oper- 
ate in the administration of the law, which 
goes into effect September 1, 1927. 


“All communications regarding registra- 
tion should be directed to Guy L. Kiefer, 
M. D., Commissioner of Health.” The let- 
ter was signed by C. C. Young, Director of 
Laboratories, Michigan Department of 
Health. 
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AMENDMENT TO BIRTH AND DEATH 
REGISTRATION LAW 


To make legal a procedure that’ the 
Michigan Department of Health has been 
trying to maintain without statutory reg- 
ulations is the purpose of Act No. 125 
which amends the Birth and Death Regis- 
tration Law. 

The act provides that where death oc- 
curs without medical attendance, the un- 
dertaker shall notify the coroner who shall 
investigate and shall then sign the death 
certificate. No provision has previously 
been made for a coroner to sign a death 
certificate. 


BIOLOGICAL DISTRIBUTION LAW 


It is made the duty of the State Health 
Commissioner to “manufacture and dis- 
tribute antitoxin and other biological 
products for the use and control of com- 
municable diseas2s” by Act No. 105. The 
local health officer may requisition these 
products as provided in the Rules and Reg- 
ulations of the department. 

This law makes legal the manufacture 
and distribution of biological products by 
the Michigan Department of Health. 


TREATMENT OF INDIGENT CHILDREN 


The scope of the law providing for the 
medical and surgical care of indigent chil- 
dren at the University Hospital is broad- 
ened by an amendment, Act. No. 317. The 
provisions of the law are extended to al- 
low the commitment of indigent pregnant 
juveniles. This gives legal sanction to ad- 
mitting young girls to the maternity hos- 


pital. 
MICHIGAN STATE SANATORIUM 


Act No. 190 appropriates $600,000 for 
the Michigan State Sanatorium at Howell, 
and transfers to the Michigan State Sana- 
torium the $500,000 appropriated in 1925 
for the State Tuberculosis Sanatorium. 
With this amount of money, the institution 
at Howell can be practically rebuilt, and 
it has been given the name of the Mich- 
igan State Sanatorium to signify that 
practically a new institution is to be 
erected there. 


THE KARCHER-DYKSTRA LAW 


The Karcher-Dykstra Law, Act No. 320, 
is a long and involved law which has con- 
siderable bearing on the establishment of 
sewage disposal plants in the state. Under 
the present laws, cities are limited in the 
amount of municipal bonas that they can 
issue. The new law changes this prin- 
ciple. 
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When a city is bonded to its legal limit, 
no matter how urgent the building of a 
sewage disposal plant may be, it is forbid- 
den by the constitution of the State of 
Michigan from issuing further bonds for 
any service whatsoever. Under these cir- 
cumstances a private corporation can build 
a sewage disposal plant and issue bonds on 
the plant itself without reference to. any 
other property. . 

This bill merely grants to the City Coun- 
cil the same powers as a private corpora- 
tion would have in doing this same thing. 
Now, a City Council can build a sewage 
disposal plant and issue bonds on the 
plant, that are not a general liability of 
the city. 

This is very helpful legislation, since it 


‘will allow certain cities with much bonded 


indebtedness to construct sewage disposal 
plants that are urgently needed and that 
could not be built otherwise. 


THE DYKSTRA LAW 


An amendment to present legislation 
that in some ways extends the provisions 
of the Karcher-Dykstra Law is known as 
the Dykstra Law, Act No. 156. This pro- 
vides that water works, electric light and 
power systems and other public utilities 
may be bought and paid for by bonds is- 
sued on the public utility itself and not on 
the city property as a whole. 

Cities can now tax to 2 per cent. They 
can borrow on the credit of the city, first, 
for buying water works systems not to ex- 
ceed 8 per cent of the assessed value of all 
real and personal property in the city, sec- 
ond, for buying electric light and power 
systems not to exceed 3 per cent of the 
assessed value, and third, for buying such 
other public utilities as may be authorized 
by law. 

These bonds are to be for not more than 
6 per cent interest, not longer than 20 
years duration, and for not more than 60 
per cent of the cost of the public utility. 
This special type of mortgage bond shall 
not in any city be issued for more than 
“8 per cent of the assessed value of all real 
and personal property in the city.” 

This law offers to cities a new way to 
iinance public utilities. 


STAFF CHANGES 


Dr. Dorothy L. Green, who has been 
carrying on the study of deaths in Mich- 
‘yan from puerperal causes, made at the 
request of the State Medical Society, is 
eaving the department to take up special 
work at Bellevue Hospital, New York City. 
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Later she will enter private practice in 
New York. 

Dr. Green has been connected with the 
Bureau of Child Hygiene and Public 
Health Nursing since weptember, 1925, 
and has spent most of her time conducting 
infant and pre-school clinics throughout 
the state. Since April, 1927, she has 
worked on the maternal mortality study, 
investigating 113 deaths in 23 counties. 

Dr. Florence H. Knowlton of Sparta, 
Wisconsin, will succeed Dr. Green. Dr. 
Knowlton is a graduate of Tufts College 
Medical School, and served as Assistant 
Physician at the Belmont Hospital, wor- 
cester, Massachusetts, for three years. For 
the past three years she has been Resident 
Physician at the State Public School, 
Sparta, Wisconsin. 


William C. Hirn, for a number of years 
First Assistant Engineer of the depart- 
ment, left for Detroit, June fifteenth, to 
take a position with a firm of consulting 
engineers. While with the department Mr. 
Hirn had supervision of water treatment 
plants. 


Jonn M. Hepler, a member of tne staff 
of the Bureau of Engineering, will succeed 
Mr. Hirn. 


Bertha Karkau, R. N., who has been 
carrying on a demonstration prenatal pro- 
gram in Osceola County under direction 
of the local physicians, resigned from the 
department staff July first. Miss Karkau 
will be married in August to Dr. I. W. 
Brown, a practicing physician of Marion, 
Michigan. 


VISITS OF ENGINEERS DURING MONTH OF JUNE, 1927 


Inspections of Railroad and Boat Water 
Supplies: 10 cities. 


Bay City (2) 
Channing (2) 
Cheboygan 
Detroit (3) 
Grand Ledge 


Mackinaw City (4) 
Mackinac Island (2) 
Manistique (3) 
South Haven 
Watersmeet (2) 


Inspections and Conferences, Sewage 
and Sewage Disposal: 24 cities. 


Bronson New Baltimore 


Coldwater Northport 
Eaton Rapids Onaway (2) 
Elk Rapids Pine Lake 
Flint Pontiac 
Greenville Portland 
Hart Royal Oak 
Howell Saginaw 
Ithaca Sparta 
Lansing Sturgis 
Lapeer Walled Lake 


Manistee Wayne 
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Inspections and Conferences, Water 


Supplies: 11 cities. 


Grand Rapids (3) 
Lakeview (2) Saginaw 
Lansing Shepherd (3) 
Mackinaw City (2) South Haven 
New Baltimore Williamston 
Oden 


Rockford 


Inspections and Conferences, Stream 


Pollution: 2 cities. 


Filer City (2) Kent City (2) 


Inspections and Conferences on Camps: 
Eight. 
Bloomingdale, Y. M. C. A. Camp, Sanitation. 


Brighton, Fresh Air Camp, Sewage Disposal 
(2). 

Charlevoix, Girls’ Camp, Sewage Treatment. 
Clare, Lansing Y. M. C. A. Camp, Water and 
Sewage Disposal. 


Clyde, Detroit Y. M. C. A. Camp, Water and 
Sewage Disposal. 


Fremont, Evanston Y. M. C. A. Camp, Sanita- 
tion and Water Supply. 


Jackson, Girls’ Camp, Water Supply. 
Saginaw, Boy Scout Camp, Sanitation (3). 


Inspection of Swimming Pool: 
Lansing Y. W. C. A. Pool. 


Inspections, miscellaneous: 5. 


Bravo, Resort Sanitation. 
Farmington, Nuisance and Drainage (2). 


Famington, Sewage Treatment at Methodist 
Orphanage. 


South Haven, Cozy Resort, Sanitation. 
South Haven, Sunny Brook Farm, Sanitation. 


Roadside Water Survey : 


Trunk lines covered, 3,259 miles. 
samples). 


(Collecting 


Samples collected, 743. 

Trunk Lines covered, 614 miles (posting sup- 
plies). 

Supplies posted: 

Municipal, 22. 
Public, 169. 

Trunk Lines completely covered are U.S.-131, 
31, 27, 127, 23, 25, 24, M-37, 36, 24, 53, 19, 51, 84, 
81, 83, 29, 42, 55, 22 and 76. (Collecting samples). 

Trunk Lines partially covered are U.S.-10 and 


112 and M-15, 48, 50, 78, 64 and 46. (Collecting 
samples). 


Samples from 90 school supplies were collected. 


Samples from 12 gas stations and garages were 
collected. 


Samples from 33 Tourist Camps were collected. 
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PREVALENCE OF DISEASE 


June Report 
Cases Reported 


May June 

1927 1927 
Pneumonia 526 364 
Tuberculosis .. 506 532 
Typhoid Fever eee 29 
Diphtheria  ............. i 338 
Whooping Cough . > OE 586 
Scarlet Fever Fe 920 
Measles Soe 898 
Smallpox .... a4 152 
Meningitis ... bia 5 18 
Poliomyelitis ™ 3 
Syphilis ............. 2 1,378 
Gonorrhea " 717 
Chancroid he i 


CONDENSED MONTHLY REPORT 
Lansing Laboratory, Michigan Department of Health 
June, 1927 
de 
Throat Swabs for Diphtheria 
Diagnosis 
Release 
Carrier 
Virulence 








Throat Swabs for Hemolytic 
Streptococci 


Diagnosis 
Carrier 
Throat Swabs for 
Syphilis 





Vincent’s 





Wassermann 
Kahn 
Darkfield 


Examination for 








Gonococci 


33. UBS ROURORES osc csscccscssscccscesccacs Steuabec 


Animal Inoculations. ........... 
Typhoid 
Feces 
Blood 


Urine 
Widal 


Dysentery 








Cultures 











Intestinal Parasites: ninco. 


Transudates and Exudates...... ..... 7 


Blood Examinations (not clas- 
sified 
Urine Examinations (not clas- 
sified 
Water and Sewage Examin- 
ations 











Milk (Examinations: isccscotcc. si... 
Toxicological Examinations... ......... 
Autogenous Vaccines 2.0... seen 
Supplementary Examination.... ........ 
Unclassified Examinatione............ ......... 
Total for the: monthinn:ccc5 cnc. 
Cumulative Total (fiscal year) ........ 
this 


Decrease month 


last year 
Outfits Matled “Outis.c..ccccc 2k), 
Media Manufactured, c. ec. 
(Special “Meqia). ek 
Typhoid Vaccine Distributed 
c. Cc. 
Toxin Antitoxin Distributed, 
c. c. 
Antitoxin Distributed, units... ........ 
Silver Nitrate Ampules Dis- 
tributed 
Examinations Made by the 
Houghton Branch Labor- 
atory 
Examinations Made by the 
Grand Rapids’ Extension 
Laboratory 


over 








11840 
12950000 





5496 





1923 
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MINUTES OF THE COUNCIL 


The first session of the Council was 
called to order at the Grand Hotel, Mack- 
inac Island, at 9 a. m., June 16, 1927, with 
Chairman Stone presiding and the follow- 
ing Councilors present: 

R. C. Stone, Chairman; B. R. Corbus, 
B. F. Green, Geo. L. LeFevre, J. D. Bruce, 
B. H. VanLeuven, Julius Powers, O. L. 
Ricker, J. Hamilton Charters, C. E. Boys, 
Richard Burke, Henry Cook, and the Sec- 
retary-Editor, F. C. Warnshuis. 

1. The Annual Report of the Council 
to the House of Delegates was discussed 
and approved as drafted and directed to 
be transmitted to the House of Delegates, 
on motion of Doctors Crurters and Van- 
Leuven. (See Minutes of the House of 
Delegates, July issue of The Journal). 

2. On motion of Doctors Ricker and 
Boys—V. C. Vaughan, Sr., W. T. Dodge, 
A. D. MacLaren and A. H. Rockwell were 
nominated for Honorary Membership, 
upon recommendation of their respective 
Councilors. Approval of the nominations 
ordered transmitted to the House of Dele- 
gates for election. 

There being no further business the 
meeting adjourned. 

The second session of the Council was 
called to order in the Grand Hotel at 6 
p.m. on June 17. Present: 


R. C. Stone, Chairman; B. R. Corbus, 
B. F. Green, Geo. L. LeFevre, J. D. Bruce, 
B. H. VanLeuven, Julius Powers, O. L. 
Ricker, J. Hamilton Charters, C. E. Boys, 
Richard Burke, Henry Cook, and the:Sec- 
retary-Editor, F. C. Warnshuis. 

1. Dr. Richard R. Smith, Chairman of 
the Special Committee of the House of 
Delegates on the Survey of Hospital Char- 
ities, appeared before the Council and pre- 
sented certain features relative to the con- 
tinuance of the work of his committee. Dr. 
“mith was instructed to pursue committee 
activities as his judgment indicated and 
to confer from time to time with the Ex- 
ecutive Committee of the Council relative 
to problems that might arise during the 
committee’s activity. 

2. On motion of Councilor Boys, sup- 


ported by Charters, Detroit was selected 
as the next place for the holding of our 
Annual Session, the time to be designated 
at the January meeting of the Council. 

3. On motion of Councilor Burke, sup- 
ported by Cook, the minutes of the Execu- 
tive Committee of the Council were ap- 
proved and directed to be incorporated as 
part of the Minutes of the Council. 

4. On motion of Councilor Bruce, sup- 
ported by several Councilors, R. C. Stone 
was elected Chairman of the Council for 
the ensuing year. 

5. On motion of Councilor Bruce, sup- 
ported by Boys, B. R. Corbus was elected 
Vice-Chairman of the Council for the en- 
suing year. 

6. Chairman Stone conferred the 
thanks of the Council to retiring President 
J. B. Jackson, for the services that he had 
rendered as Councilor and as President of 
the State Society during the past ten 
years. 

There being no further business the 
Council adjourned to meet in January in 
Detroit at the call of the Chairman. 


COUNCIL COMMITTEES 1927 


Publication— 
J. D. Bruce, Chairman 
B. F. Green 
B. H. Van Leuven 
Finance— 
Geo. L. LeFevre, Chairman 
Julius Powers 
J. H. Charters 
County Societies— 


B. R. Corbus, Chairman 
C. E. Boys 
O. L. Ricker. 


YOU TELL ME 


To the member sending in the best set 
of answers we will give a 1927 Edition of 
Aaron on Diseases of the Digestive 
Organs, price $11.00. To the second best 
set of answers, one volume of Cecil’s Text 
Book of Medicine, price $9.00. 





QUESTIONS 


1. What is the latest treatment of pernicious 
anemia? 


2. What steps are necessary to become a mem- 
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3. 
A. 
5. 
6. 


ber of the A. M. A.? 

A. M. A.? 

What is the present day treatement of ery- 

sipelas? 

What is the purpose of Hygeia, published 

by the A. M. A.? 

Give five reasons why a person should sub- 

mit to a periodic Physical Examination? 

Where do you find the column, Tonics and 

Sedatives? Who writes it? 

7. Who and where do they live: 

President A. M. A. 

President Michigan State Medical Society. 
Secretary of the A. M. A. 

Surgeon General of the Army. 

Chairman of the Council. 

State Commissioner of Health. 

Secretary, Board of Registration. 
President, Board of Registration. 

Dean of Detroit College of Medicine and 
Surgery. 

Dean of Medicine Department U. of M. 

8. How many members in your County Society? 
How many eligible non-members in your 
county? 

9. What is the differential diagnosis of extra- 
dural and subdural hemorrhage. 

10. State five facts revealed by our Special Com- 
mittee on Hospital Charity in their report 
published in the July issue. 

* * * 

““Ask Me Another?” seems to be a fairly 
popular diversion. It’s August and you 
have leisure—so we are asking you to take 
stock of your knowledge—a mental review 
is always timely. Come on with your an- 
swers. If this awakens interest we'll run 
another one in September. 


(b) A Fellow of the 





JUST A DAY 


We thought possibly some of our read- 
ers would like to glimpse “Just a Day” in 
ye Secretary-Editor’s office and so we 
enumerate the following items: 


1. Long distance call from a County Secretary 
for a speaker for County Meeting four days 
hence. Speaker secured and name and sub- 
ject wired to county secretary. 


2. One hundred pages of Journal copy read and 

' 36 pages of advertising checked. 

3. Six reprints of original articles checked for 
authors. 


4. OK’d monthly bills for vouchers. 
Correspondence: 


1. Answered inquiry from County Secretary 
as to what is meant by Hygeia Clip Sheet. 
2. Dictated statement to Secretary of Amer- 
ican Association of Obstetricians and 
Gynecology as to Michigan activities in 
material welfare work. 
Answered 15 questions for 
President of Woman’s Auxiliary. 
Answered an inquiry from Johns Hop- 
kins’ pathologist. 
Advised Chairman of Kansas Society of 
Committee on Public Relations as to our 
work in Michigan. 
6. Advised President Randall of the com- 
mittee appointments to be made by him. 


on 


National 


ao 
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7. Acknowledged letter from Chairman of 
the Committee on Medical History. 
8. Answered inquiry from Secretary of Sec- 
tion on Pediatrics. 
9. Answered an inquiry from one of our 
Councilors. 
10. Advised four members of their election to 
honorary membership. 
11. Wrote five members inviting them to join 
in a Post Graduate program. 
12. Wrote County Secretary relative to re- 
mission of dues for half year period. 
13. Apologized to member fer mispelling his 
name on our membership certificate. 
6. Wrote three editorials and couple of pages of 
comments. 
7. “Jacked up” printer for delaying galley proof 
of original articles. 
8. Opened about 50 pieces of circulars, maga- 
zines and other mailable material and filled a 
good sized waste basket. 


And then we called it a day—typical of 
the 365 days in each year. 





WOMAN’S AUXILIARY 


The Woman’s Auxiliary of our State 
Society was organized at the Mackinac 


meeting. The following officers were 
elected: 

President, Mrs. Guy Lincoln Kiefer, 
Lansing. 

Vice-President, Mrs. W. K. West, 
Painesdale. 


Secretary, Mrs. Earl McIntyre, Lansing. 

We have tendered to the Auxiliary, space 
in The Journal for their monthly reports 
and announcements. This has been accept- 
ed and in succeeding issues such a depart- 
ment will be conducted by the officers of 
the auxiliary. We know that this organiza- 
tion is confronted with numerous oppor- 
tunities for educational instruction of the 
public and that it can go far in causing 
the people to obtain a clearer insight of 
the problems and principles of scientific 
medicine and community health and the 
profession’s view. We confidentially antici- 
pate that individual benefits will accrue 
to our membership. We urge County of- 
ficers to extend every assistance to the or- 
ganization of local auxiliaries and that a 
program of local activity be undertaken. 





REPORT OF THE MICHIGAN HEALTH 
EDUCATION PROGRAM CONDUCTED 
UNDER THE DIRECTION OF THE 
JOINT COMMITTEE ON PUBLIC 
HEALTH EDUCATION, 1925-27 


The Michigan Health Education Service 
was organized in 1922 under the auspices 
of the Joint Committee on Public Health 
Education. This Health Education Pro- 
gram has grown steadily, both in scope 














AUGUST, 1927 





and effectiveness. As regards the number 
of assignments made and the attendance 
upon these lectures, the record for the past 
year has exceeded that of any preceding 
year. 


Health lectures have been given 
throughout the state under the auspices of 
Parent-Teacher Associations, high school 
programs, church organizations, Women’s 
Clubs, and other organizations interested 
in health education. The number of calls 
for lectures of this sort have exceeded the 
supply of speakers. Additions to our staff 
of speakers for next year are imperative 
if we are to meet the increasing demand 
for health education service. 


One of the significant features of our 
Health Lecture Service for 1926-27 was 
the organization of a series of co-ordinated 
lectures for High School Assembly pro- 
grams. This work was carried on in an 
experimental way in Detroit, Grand Rap- 
ids, and Flint during 1925-26. During the 
past year the program was very much per- 
fected and extended. Health lectures in 
series were given in 89 high schools. It 
is worthy of note that every school where 
health lectures were given has asked for 
a continuation of the service next year. 
Health lecture reports were received by 
the University Extension Division cover- 
ing practically every assignment. Almost 
without exception these reports were 
favorable. 


In many of the high schools of the state 
students were required, as part of their 
exercises in English, to write out reports 
of health lectures given. Many of these 
reports have been submitted to the Exten- 
sion Division. Most of them show under- 
standing of the material presented and an 
appreciation of the service. As a sample 
of these high school exercises, the follow- 
ing is one of the reports written by the 
students of the Girls’ Catholic High School 
of Grand Rapids upon the lecture de- 
livered by Dr. C. H. Johnston of Grand 
Rapids on the subject, “Walter Reed”: 


“T thing the first thing which I enjoyed and 
appreciated in yesterday’s lecture was the winning 
personality of the speaker, Dr. Johnston. His in- 
formality and pleasant, ordinary manner of 
speaking at once made the listener feel interested 
and at ease. Also, his manner of presenting his 
material was so clear and interesting that even 
younger people than high school students would 
have enjoyed the talk. 

“The lecture, I am convinced, was an appropri- 
ate one for high school students, for while dis- 
case and the woe and fatalities that it brings in 
its wake are not exactly pleasant topics, they are, 
nevertheless, good topics, because they make us 
appreciate our own good health and place us on 
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our guard against contagious diseases. The re- 
markable work of Dr. Reed and his associates 
in caring for persons who had contracted yellow 
fever and in eliminating, as far as possible, the 
cause of the same for others, is a work which will 
not die out after a few centuries, but one which 
will live on and on as long as people inhabit this 
earth.” 

Dorothy Fritsch, 

English III. 
March 29, 1927. 


The following is a list of the names of 
the doctors who gave health lectures 
throughout the state during the past year: 


A. D. Allen, M. D. 

R. W. Alles, M. D. 
Florence Ames, M. D. 
Percy Angove 

N. E. Aronstam, M. D. 
Chas. H. Baker, M. D. 
F. A. Baker, M. D. 


C. F. Karshner, M. D. 

R. N. Kempton, M. D. 
R. M. Kempton, M. D. 
George M. Kesl, M. D. 

H. F. Kilborn, M. D. 
Chas. F. Kuhn, M. D. 
Clair Langton, M. S. 

R. H. Baker, M. D. B. F. Larsson, M. D. 

H. S. Bartholomew, M. D. George LeFevre, M. D. 

C. H. Benning, M. D. R. W. McLain, M. D. 

A. C. Blakeley, M. D. J. G. R. Manwaring, M. D. 
Alexander Borland, M. D. W. H. Marshall, M. D. 
C. E. Boys, M. D. Willard Mayer, M. D. 

A. L. Brannock, M. D. M. Meader, M. D. 

S. E. Braendle, D. D. S. V. Merritt, M. D. 

E. D. Brooks, M. D. B. Miner, M. D. 

J. S. Brotherhood, M. D. J. Moffett, M. D. 
James D. Bruce, M. D. G. Mollica, M. D. 
George M. Brown, M. D. 
Carl E. Buell, M. D. 


$e Si 


E. T. Morden, M. D. 


A. L. Callery, M. D. Elba L. Morse, R. N. 
C. D. Camp, M. D. R. A. Morter, M. D. 

E. I. Carr, M. D. C. A. Meafie, M. D. 

M. S. Chambers, M. D. E. N. Nesbitt, M. D. 
A. W. Chase, M. D. L. F. Newbern, M. D. 
H. L. Clark, M. D. Estella Norman, M. D. 
L. F. Cobb, M. D. R. L. Novy, M. D. 

E. A. Cook, M. D. W. J. O’Reilly, M. D. 
Maria Coolidge, M. D. R. C. Perkins, M. D. 

T. H. Cooper, M. D. E. B. Pierce, M. D. 
E. E. Curtis, M. D. F. A. Poole, M. D. 

W. R. Davis, D. D. S. W. E. Praeger, Ph. D. 
W. J. V. Deacon, M. D. Stuart Pritchard, M. D. 


Marjorie Delavan, A. B. 
J. H. Dempster, M. D. 
R. H. Denham, M. D. 
D. C. Denham, M. D. 
D. C. Denman, M. D. 
C. F. DeVries, M. D. 
Chester A. Doty, M. D. 
Chas. F. DuBois, M. D. 
W. J. DuBois, M. D. 
C. E. Dutchess, M. D. 

E. L. Eggleston, M. D. 
Cc. T. Ekelund, M. D. 
Wm. Donald, M. D. 

E. R. Elzinga, M. D. 
Karl Fahndrich, M. D. 
W. L. Finton, M. D. 
W. E. Forsythe, M. D. R. R. Smith, M. D. 
S. B. Frankhauser, M. D. L. J. Stafford, M. D. 
Nathaniel Gates, M. D. F. W. Stewart, M. D. 
Wm. M. German, M. D. . C. Stone, M. D. 
Cc. J. Golinvaux, M. D. . S. Stone, M. D. 

T. D. Gordon, M. D. i 

W. H. Gordon, M. D. E. R. Swift, M. D. 

B. F. Green, M. D. John Sundwall, M. D. 

W. A. Griffith, M. D. A. B. Thompson, M. D. 
D. W. Gudakunst, M. D. A. C. Thompson, D. D. S. 
A. R. Hackett, M. D. Floyd E. Town, M. D. 
H. H. Hammel, M. D. H. J. Vanden Berg, M. D. 
E. E. Hancock, M. D. E. R. Vanderslice, M. D. 
Campbell Harvey, M. D. Wm. R. Vis, M. D. 

H. H. Heffron, M. D. Paul F. Voelker, Ph. D. 
W. D. Henderson, Ph. D. R. L. Wade, M. D. 

Cc. L. Hess, M. D. F. C. Warnshuis, M. D. 
M. L. Holm, M. D. George Waters, M. D. 

Cc. R. Hills, M. D. Lynn Webber, M. D. 

M. Hutzel, R. N. Frank A. Weiser, M. D. 
Melvin Isaminger, D. P. H. L. F. C. Wendt, M. D. 
Cc. P. R. James, M. D. C. V. Weller, M. D. 

T. J. Werle, M. D. 

C. H. Westgate, M. D. 
T. M. Williamson, M. D. 
Walter J. Wilson, M. D. 


Roy Pryor, M. D. 
Waynard Pyle, M. D. 
H. E. Randall, M. D. 
Otto L. Ricker, M. D. 
Philip Riley, M. D. 

S. J. Rubley, M. D. 

S. E. Sanderson, M. D. 
Susanne Sanderson, M. D. 
W. H. Sawyer, M. D. 
D. J. Scholten, M. D. 
P. P. Serio, M. D. 

A. M. Shaeffer, M. D. 
Budona Sherman, M. D. 
M. E. Silver, M. D. 


ww 


D. S. Jickling, M. D. 
Frank D. Johnson, M. D. 
Cc. H. Johnson, M. D. 

R. L. Kahn, M. D. 

W. W. Kahn, M. D. 
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Health lectures were given in the follow- 
ing centers: 


Alma 


Grand Rapids Osseo 
Ann Arbor Grosse Pointe Otisville 
Bad Axe Grant Otter Lake 
Battle Creek Hillsdale Pellston 
Bay City Horton Petoskey 
Belding Hudson Portage 
Brooklyn Ionia Raisinville 
Caro Jackson Redford 
Central Lake Kalamazoo Richmond 
Curran Lakeview Roseville 
Deckerville Lansing St. Joseph 
Detroit Lapeer Sand Lake 
Dorr Lincoln Shepard 
Elwell Lowell Twining 
Fife Lake Mancelona Vernon 
Flint Milan Washington 
Glennie Monroe Wayne 
Grand Haven Muskegon 


Health lectures in groups of five illus- 
trated lectures were given as a part of the 
regular Assembly programs in the high 
schools of the following cities: 

Bay City 


Sherwood Reading 
Detroit Union City Allen 
Grand Rapids Battle Creek Clinton 
Jackson Marshall Blissfield 
Kalamazoo Fenton Morenci 
Lansing Gaines Adrian 
Port Huron Goodrich Deerfield 
Saginaw Flushing Hudson 
Quincy Flint Dundee 
Coldwater Litchfield Petersburg 
Bronson Hillsdale Monroe 
Pontiac South Lyon Ida 
Keego Harbor Oxford Holly 
Royal Oak Ortonville , Milford 

Jonesville 

SUMMARY 


Total number of health lectures 
i a aS Lh St ae 
Number of places where health lec- 
tures were given (Not including 
high school series) 0.0... . 58 
Number of high schools where 
health lectures were given (In- 
cluding 43 cities in 7 counties)... 89 
Total attendance upon health lec- 
Re Ce ere ee RR eT rh 137,000 





SAFE VACATIONING 
GUY L. KIEFER, M. D., D. P. H., 
Commissioner of Health. 


With Michigan’s resort fame so amaz- 
ingly widespread and with vacations com- 


ing to be as much a matter of course as. 


automobiles, it is high time that a little 
honest consideration be given to the ques- 
tion of what the resort owner really owes 
his public, and to the less discussed but 
equally pertinent question of what the 
public owes the resort owner. 


Safe vacationing is, after all, not a one- 
sided problem. The contribution of the 
resort owner is a big item, but it is 
matched by the obligation of the vacation- 
ist himself. Blame for insanitary condi- 
tions when they exist, can usually be 
pretty evenly divided. 
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The resort business should be like any 
other business, you should get what you 
ask for and are willing to pay for. Sup- 
ply follows the demand. The resort owner, 
like any other merchant, will keep in 
stock what the public wants. If they 
come, accept what is there, pay their bills 
without comment, and go, he quite logic- 
ally decides that everything is satisfactory. 
If his guests are content with makeshift 
sewage disposal, questionable drinking 
water and unsupervised milk, why should 
he worry? 

And in the past some of them have not 
worried, and typhoid has been the result. 
Not a good advertisement tor the locality 
or the state, and no one knows it better 
than the resort owner himself. And no one 
is more anxious to guard against any pos- 
sibility of an outbreak in his district. 

But if the vacationist demands safety, 
it will be supplied. And he is growing 
more and more to demand it. “Sanitary,” 
“safe,” and “supervised” are good adver- 
tising words on resort letterhead. The in- 
terest of the more intelligent vacationist, 
at least, is shifting from the front porch 
view to the kitchen outlook. That the 
water sparkles is not enough, it must meet 
the same careful tests that are given to the 
water he drinks back home. Septic tanks 
have never had so much publicity and such 
social standing as now. 

What the resort owner owes his public 
is pretty well agreed upon. He owes them 
drinking water that is safe, and not a 
typhoid menace. He owes them sewage 
disposal that actually disposes and does 
not endanger either the water supply, the 
milk supply, or the bathing beach. He 
owes them clean milk from tested cows, 
handled in an approved manner. He owes 
them foods that are protected from con- 
tamination, prepared and served by peo- 
ple who are proved by careful physical ex- 
amination to be free from communicable 
disease. 


But what does the vacationist owe the 
resort owner? 


First, he owes him an intelligent de- 
mand. If he does not ask for health pro- 
tection and is not willing to pay for it, 
then he has no reason for objecting when 
he does not get it. 


And he owes him at least co-operation 
in the matter of disease prevention. En- 
vironment is important, but it is not all 
that is necessary. The burden of proof in 
the transmission of disease rests on the 
individual, and the same holds true about 
prevention. The person who starts on a 
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vacation trip without immunization 
against typhoid and vaccination against 
smallpox has himself to blame if he con- 
tracts either. The most carefully run re- 
sort has no guarantee against the guest 
who brings his typhoid germs with him or 
picks up smallpox on the way. When every- 
one has to present a vaccination certificate 
at the hotel door, only then can the resort 
owner be held solely responsible for any 
casualties. 

Safe vacationing has become almost a 
slogan. We need a little more emphasis 
upon the dual responsibility in making it 
safe. 





LICENSING OF PHYSICIANS 


Our President at the recent meeting on 
Mackinac Island, reopened the question of 
a proper system of licensing physicians, 
He pointed out the defects in our present 
law and suggested that it was time to 
meet the issue squarely and do away, if 
possible, with the necessary fighting when- 
ever the Legislature is in session to pre- 
vent additional obnoxious legislation. 

This question has been studied a great 
deal and definite changes suggested to im- 
prove the situation but attempts to put 
them into action have usually failed until 
the recent adoption of a “Basic Science 
Law” by a number of other states. This 
of itself only partly solves the problem. 

In 1917 I presented to a committee of 
our State Society a plan for remodeling 
our licensing law and it was received with 
cold horror. Shortly after the war I sug- 
gested it to Dr. B. D. Harrison and he was 
sure our present law could not be improved 
upon. Since then it has been discussed 
frequently and almost always such a 
scheme has been condemned. 

It is very gratifying to find that now 
there is a general dissatisfaction with ex- 
isting laws and a desire for a suitable 
modification. 

Because of this new attitude a thorough 


presentation of any suggested plan should. 


be given that its defects and merits may 
be sought out. A free discussion should 
precede any action and it should be con- 
ducted with fairness and frankness. 

With this in mind the following plan is 
proposed as a basis upon which to draft 
what seems now to be a suitable law. 

Originally our registration laws were 
passed for the purpose of protecting the 
sick from exploitation by the unscrupulous 
and from the hazard of the poorly pre- 
pared who treated them. 

{in these two subjects they have in part 


EDITORIAL DEPARTMENT 


535 


failed for by the subterfuges of the cults 
they are still in large part treated by both 
the ignorant and the dishonest. This fail- 
ure to accomplish the full intent of the law 
is obvious enough and the condition is 
growing worse instead of better. 

The present registration act contains 
certain fundamental features as follows: 

1. Treatment of the sick is ostensibly limited 
to those who are licensed. 

2. The authority tot grant these licenses is 
vested in a board of regularly trained physicians 


who are not connected with any medical school 
but in active practice. 

3. The basis of qualifications for practice is 
an educational one requiring a knowledge of cer- 
tain defined subjects. 


4. The law states its intent to regulate the 
“Practice of Medicine” with a definition of the 
term. 


The other features need not be discussed 
here but these will be taken up in order. 


1. An attempt is made to limit treat- 
ment of the sick individual to those who 
are properly licensed. But in the name of 
supposed freedom of religious worship, in 
the name of supposed progress by promo- 
tion of new ideas, and, in the name of fair 
play the bars are let down to others. 

2. The authority to grant licenses is 
given to a board of regularly trained phy- 
sicians. Inasmuch as they do not recog- 
nize every fool proposal for treating those 
ill they are branded as narrow and ex- 
clusive (‘medical trust”) by advocates of 
these schemes. 

This is played up with such a display of 
injured feelings and the exercise of such 
political acumen by these men with new 
notions that they are at times given other 
and more lenient boards of their own. 
They thus at once shift the question from 
the one of merit to one of fair play. This 
makes a powerful appeal to the public and 
its representatives. It is the basis upon 
which they are tolerated even if not li- 
censed. 

3. The required qualifications are edu- 
cational in character. Applicants are ex- 
amined in all those things to which the 
particular school subscribes. Those who 
seek a short cut announce a novel theory of 
disease of their own making and out of 
which they develop a system of ulagnosis 
and treatment equally bizarre and then 
they fight, not to prove it true first and 
then get the privilege to practice it, but to 
get the privilege to practice it first and 
maybe prove it afterward vy such use. 
‘Lnis privilege is well-nigh irrevocable. 

They demand it in the name of fair play 
and all they seem to ask is a fair chance 
to prove their contention, which soft 
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hearted people too readily grant. As a 
matter of fact what they covet and what 
they obtain is access to an attractive work 
with good financial returns. When this is 
obtained their good sense makes them seek 
more knowledge and they gradually aban- 
don the limitations of their pet scheme for 
the surer foundations of science until they 
grow like unto regularly trained physi- 
cians, as witness the homeopaths who have 
arrived and the osteopaths who are on 
their way. 


We should ourselves raise the question 
of fair play and utilize its great force. To 
be in a position to do this we must concede 
a point or two ourselves. 


The first thing is to ask all those who 
would practice healing to have a knowledge 
only of those suojects about which there is 
no dispute. That means they should be 
examined in the fundamental sciences. In 
laying down the scope of the required sub- 
jects it might be well to omit them as 
‘ologies and define the scope of the work 
desired. In the exact sciences there is no 
general disagreement. There is only one 
chemistry, one physics, one mathematics, 
etc. There are no warring schools of the 
sciences. 


The chiropractors have a long list of new 
’ologies all their own which sound to the 
uninitiated very similar to the old ones 
with which we deal and for which no doubt 
they can give reasons for existence plaus- 
ible enough to those who are not in a posi- 
tion to judge but who may be interested 
and influential in making our laws and en- 
forcing them or securing fair play for 
“use who say they are not getting it. 

If we leave out of our requirements all 

technical titles and in plain English give 
the substance of the required knowledge it 
will look entirely different to others. If, 
instead of asking a prospective healer to 
know something of anatomy and histology 
which can easily arouse in the uninformed 
the customary distrust given all pedants, 
we just ask that he know something about 
the structure of the body, there can be no 
question of its need and everyone will 
grant it without the raising of questioning 
eyebrows. 


So leaving aside premedical require- 
ments which may well be as we have them 
at present, the general requirements could 
be as follows: 


1. The normal structure and develop- 
ment of the body. Stated in this way no 
rational being would doubt its necessity 
though he might shy at anatomy, histol- 


EDITORIAL DEPARTMENT 


JOUR. M.S.MLS. 


ogy, embryology, etc., which mean the 
same things. 

2. The normal functioning of the body 
and all its parts. No one would question 
that and it includes physiology, physio- 
logical chemistry, psychology. 

3. The changes produced in the struc- 
ture and functioning of the body when al- 
tered or interfered with by injury, disease, 
chemical or physical agents, and living or- 
ganisms. No one would question that this 
should be known. It would cover pathology 
both anatomic and physiologic, and dis- 
eases and injuries generally. 

4. The action of chemical, physical, 
and mechanical agents applied to the body 
in health and disease. Surely the need for 
this would not be disputed. This would in- 
clude all possible methods of treatment. 

Stated in this manner, no sane person can 


‘argue that these subjects are not abso- 


lutely essential to understanding and car- 
ing for those who are ill, no matter how 
you propose to treat them. Befuddling 
legislators, courts and the public generally 
with obscure and fanciful theories digni- 
fied by imposing titles and presented as 
important sciences should become a lost 
art in this particular field. 

The scope of these subjects covered 
should be left to the examining .board pro- 
vided we have a suitable board. There is 
nothing about diagnosis and treatment, 
nothing about the “Theory and Practice of 
Medicine” in defining the range of needed 
knowledge, but as a matter of fact these 
requirements when analyzed cover the 
whole curriculum as now given by anyone 
or any school if of value. 

4. The title “Practice of Medicine” 
which we have 2cherished so long and 
stretched so widely should be dropped. 
Though we understand it, others do not 
and it gives an opening for disputes, funny 
court definitions, etc. The state could li- 
cense with a non-committal title all of 
those who assume the primary responsi- 
bility for the care of those sick or injured 
with the usual exceptions for emergencies 
and home care. 

Another great concession should be 
made. We can never convince others that 
it is fair to have only physicians on our 
board of licensure any more than we could 
convince the public that cabmen should 
have authority to license cabmen; milk- 
men, milkmen; plumbers, plumbers; etc. 
So long as we have a board composed of 
physicians we must expect other boards 
and there is no limit to the number we 
may have some day. 
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When a state delegates to any class of 
men, earning a competitive livelihood, the 
power of restricting in any way the num- 
bers of its own members, at once inevitable 
economic pressure develops which tends to 
undue exercise of this restricting power. 

A physician in practice views with a 
calm eye quack dentists, crooked real es- 
tate men, incompetent architects, half- 
baked plumbers, poorly trained teachers, 
shyster lawyers, etc., but let one of his pa- 
tients leave him and employ another whom 
he knows to be incompetent or a fake and 
his serenity is mightily disturbed. He at 
once wants the requirements raised so as 
to bar such individuals and he says the 
public should not be at the mercy of such 
men when after all he only feels that com- 
petition may be too keen and unfair. 

He wants such rivals barred not so much 
that they harm the public as that they 
harm him. Were this not true he would 
work as hard against incompetents in 
other fields as against those in his own. 

This resentment in a cumulative way 
makes up the force with which we push 
our medical boards and it is at bottom an 
economic affair. The economic urge causes 
us collectively to boost for more limitations 
of the field of competitors. We may do 
this all unconscious of our basic motives 
and we do it in the guise of serving the 
public good. On the face of it, this it may 
well do, but our good intentions blind us 
to the harvest it will bring. 


Inasmuch as other people are as bright 
as physicians, they all feel this whole thing 
and some see it. To them it looks like an 
organized effort to strangle competition 
and the public sympathy is given to those 
who circumvent this by new cults and 
short-cuts what is apparently an attractive 
livelihood. 


All methods of licensing have as their 
object safeguarding the quality of services 
and they all have as a result the limitation 
of the number of vhose presenting such 
services. 

It seems a dangerous principle to place 
this power in the control of the groups 
whose services are in question. They will 
always be considered as using the safe- 
guarding process to cut down competition. 
No amount of denial on our part, however 
sincere our motives, alters this aspect of 
the case to others. It is a big invitation 
to the establishment of an elaborate and 
unending multicult board system. It should 
be obvious to us that doctors should not 
license doctors any more than that milk- 
men should license milkmen. 
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Each board in turn goes through the 
same process of growth, does a real good 
in raising standards, only to fall under the 
same suspicion and lend a powerful argu- 
ment for another circumventing sectarian 
board. 

If the proposed board does not have any 
practitioners of healing among its mem- 
bers who should compose it? 


Inasmuch as the requirements are edu- 
cational it is logical to have educators hold 
the responsibility of licensure. If we sur- 
render this right, which physicians now 
hold, we must be absolutely positive it goes 
into safe hands. A board as ordinarily ap- 
pointed would carry such a possibility for 
harm that it must not be so constituted. 


Such a bord as desired could be made up 
of men who become members by virtue of 
their official positions and the high stand- 
ing this guarantees. Such a board could 
well be made up of the President of the 
University of Michigan, the Superintend- 
ent of Schools of Detroit, the President of 
the Michigan State College, the Superin- 
tendent of Public Instruction, and a teach- 
ing scientist appointed by the other four. 

This is putting the responsibility up to 
a board whose integrity cannot be doubted, 
whose unbiased position opens them to any 
proven facts, and whose independence as- 
sures the public a consideration of its 
needs without suspicion of self-advance- 
ment or unfairness of any kind. 


Such a board could organize its work 
so that only an insignificant portion of the 
time of its members would be needed from 
their regular duties. They only carry re- 
sponsibility while the burden of work 
would be delegated to qualified subordin- 
ates. 

These subordinate examiners might very 
well be teachers of the subjects presented. 
Why we bar a man trained in examining 
and teaching for a political appointee often 
trained in neither is difficult of under- 
standing. 

All who present themselves for such ex- 
aminations should go through by number 
and be graded while unknown. 


Inasmuch as this board has some lati- 
tude in the material of its examinations, if 
some proponent with a new slant on dis- 
ease wants to have practitioners qualified 
in this new method all he has to do is to 
prove scientifically his claims to this board 
of men. When he seeks such recognition 
he no longer can shift the question from 
one of merit to one of fairness as is so 
easily and effectively done now. 
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Such a plan would incorporate the fol- 
lowing radical changes: 

_ 1. Drop the title of “Practice of Med- 
icine.” 

2. Examine only in those subjects 
about which there can be no important dis- 
pute, the “Basic Sciences.” 

3. Drop technical names in defining the 
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scope of the fields to be covered in examin- 
ations. 


4. Lodge the power to license in a non- 
partisan, non-political board composed of 
educators who depend on other work for 
their standing and their livelihood. 


—J. G. R. Manwaring. 
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That July Journal was a dandy, a blinger— 
that’s what we thought. But Judas Priest, guess 
we were nigh all alone in that opinion for we 
haven’t received letters telling us what our read- 
ers thought. We are not fishing for bouquets— 
we detest fishing—but we do like to receive your 
comments on what appeals to you for we believe 
your comments will be of interest to our members. 
We have a department—‘Among Our Letters”— 
that’s our open forum. We want your comments 
and criticisms for that department. Please come 
across. 


We published two articles: “The Last Illness 
of George Washington” and “Letters Written by 
a Pontiac Doctor One Hundred Years Ago.” In- 
directly we learned that they were pleasing to 
our readers. We want more of such articles. Ye 
Old Timers, will you not write for us? Please 
search through your old records and see if you 
cannot dig up equally interesting material and 
articles. 


County Officers’ attention is called to the 
statement on the front cover page which emenates 
from the Committee on Civic and Public Rela- 
tions of the New York State Medical Society. 
We heartily concur in that policy and recommend 
it to County Societies for their guidance. 


Newspaper reports state that a certain farmer 
in Eaton County was the victim of two clever 
rascals who posed as eye specialists and succeeded 
in mulcting him of several thousand dollars. They 
obtained some $3,500 for treatment directed to- 
ward cataracts. Guess Barnum’s declaration still 
holds good, or else Eaton county farmers have an 
abundance of funds. 


A certain lady is going about the state calling 
on doctors and Medical Society officers endeavor- 
ing to enlist their support in an attack on Chris- 
tian Scientists. She also solicits subscriptions for 
an alleged magazine that she edits and which 
contains repeated attacks on scientists. Our ad- 
vice is that no one has anything to do with her 
plans or publicaitons. The medical profession is 
not concerned with leading any attacks. We are 
concerned simply with the education of the pub- 
lic with the truths of scientific medicine and how 
their application conserves health and relieves 
disability. As the people perceive these truths 
they will desert the proponents of cults and 
Christian Scientists. Vituperate attacks accom- 
plish nothing. 


Proof of all original articles are sent to authors 
before the article appears in The Journal. Ac- 
companying each proof is an order blank for re- 
prints that are furnished at actual cost. Some 
authors order reprints, others do not. The ar- 
ticle then appears and many of them are ab- 
stracted in other Journals, the Index Medicus and 
the cumulative index. Then in 30 to 60 days the 
author receives requests for a reprint from vari- 
ous parts of the country and reference libraries. 
Having none, he writes in and wishes some re- 
prints and there is where we run up against a 
snag. As soon as The Journal is off the press 
the type is destroyed—consequently to furnish 
reprints to those who failed to order when re- 
turning the proof necessitates re-setting of the 
type, which is expensive and quadruples the or- 
iginal price of reprints. Our recommendation is 
that every author order at least 100 reprints when 
returning proof. We make this statement be- 
cause this past month we had four requests for 
reprints of articles published three months ago. 
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Above you perceive the triumvirate—from left 
to right—Ex-President Jackson, Dr. M. Fishbein, 
Editor of The Journal of the A. M. A., and Presi- 
dent Randall. Photo came by mail from we do 
not know which one of the three, but we are 
hoping that publishing is gratifying to all three. 


Our University and teaching hospitals have all 
increased the number of internes on their staffs. 
Being on the ground floor they naturally selected 
the number they wanted and filled their staff. 
The result being that other hospitals about the 
state, yes and country, are left with under- 
manned interne staff—some are wholly without a 








AUGUST, 1927 


single interne. This year the situation is very 
acute and presents a serious problem. Our larger 
hospitals have increased the number of their in- 
ternes seemingly far beyond their actual needs 
and it is this that we object to. To meet the es- 
tablished standards of hospital administration a 
requisite number of internes are required and if 
the internes cannot be obtained those standards 
cannot be maintained. We believe that the situ- 
ation is so serious that the Council on Education 
and Hospitals should survey each hosiptal, de- 
termine the minimum number of internes required 
and then exercise its influence in inducing these 
teaching hospitals to limit their interne staff. If 
some such plan is not evolved there will be a 
larger list next year of hospitals unable to ob- 
tain internes. 


There are far too many national medical meet- 
ings in the middle west and eastern sections of 
our country. To our way of thinking national 
meetings should be limited to the recognized na- 
tional organizations and the other meetings should 
be under auspices of State Societies. These 
special clinics and travel clinics are superfluous. 
These duo, tri and quarto state meetings are in 
the same class. Several of these minor and 
newer specialty clinics are barely worth while. 
In some of these clinics there is a good deal of 
grandstand. A long list of speakers is imparted, 
much literature is sent out and persistent effort 
made to induce doctors to attend at $10.00 per 
registration. The programs appear good; maybe 
he who attends derives benefit, but he pays well 
for it in time and money. Because he attended 
he feels he need not attend his district or state 
meeting. Give us $10.00 per registrant and we’ll 
agree to put on a bigger, better and more profit- 
able state meeting than any of these “Clinics” 
can ever hope to be. We will book national men 
as speakers, and at the same time advance the 
work of your own State Society that keeps busy 
twelve months in the year in conserving your in- 
terests. The clinics forget you during eleven and 
three-quarters months each year. So we taboo 
these varied “Clinics” because they detract from 
state work and do little or nothing for the doc- 
tor’s home interests. 


In spite of all the preaching, new crops of sin- 
ners spring up daily. Hence we borrow the slo- 
gan: “Everlastingly At It.” Well, we will keep 
dinging and maybe convert a few now and then. 
The A. M. A., our State Society and the County 
Societies have been preaching thorough physi- 
cal examinations. We have sent out manuals and 
we have demonstrated methods that assure 
thoroughness in our Post Graduate Conferences. 
Yet in one day we encounter two patients who al- 
lege they had had a physical examination within 
sixty days and were told by the examining doc- 
tor (?) that there was nothing wrong with them. 
Each admitted that when examined the clothing 
had not been removed. One patient revealed a 
well advanced cancer of the breast. The other 
one had a four-plus Wassermann and four-plus 
sugar in his urine. Neither condition could de- 
velop in sixty days. Either examine thoroughly 
or send them to someone who will. Failure to be 
thorough brings disrepute to yourself and reflects 
on your profession. 


Vacation time—have you or are you taking 
one? A text on Pathology by Stengel and Fox, 
price $7.50, will be sent to the member sending 
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in the most interesting description of his vacation 
days. Tell us all about the time, the place and 
the benefits you received. We must have your 
story by September 15th. 


Our good friend Bulson of the Indiana State 
Journal cites two pet peeves: The young shiek 
who comes in to consult him with hair all plas- 
tered down with some oil, grease or vile smelling 
fat, who is some day going to be tossed out of 
the window, and the man who receives an urgent 
inquiry by wire and who eventually answers by 
mail a week later. If those are his only peeves, 
Bulson is lucky. We have the same ones and a 
few score additional. Our biggest one is the 
four-flushing, commercial tainted, blow-hard doc- 
tor, posing as a highbrow and an eminent author- 
ity and constantly blatting about his operating. 


The Wisconsin State Medical Society holds its 
86th annual meeting at Eau Claire on September 
21st, 22nd and 23rd. We are always interested in 
Wisconsin’s meetings for they always reflect pro- 
gressive steps in organizational activity and sci- 
entific instruction. But we bet that there are a 
lot of Wisconsin doctors who fail to appreciate 
their State Society and neglect to attend. Some 
day they will recognize what they owe to their 
State Society and if they are men at heart they 
will make amends—but why not awaken today? 
Why wait till many golden opportunities are 
past? The same applies to Michigan. 


Yes, it’s August, Dog Days, and hot, but you 
are just to start out on your vacation—that’s fine. 
But before going, drop in on your neighbor, or 
at the hospital and have them give you your pei- 
odic physical examination. If everything is 
“O.K.”—fine. Then you can go the limit on your 
trip. If some little thing is wrong—well the right 
care and precaution during your vacation may 
correct it. So don’t neglect the examination and 
incidentally include the family. Likewise recom- 
mend it to your patients. It’s the degenerative 
diseases that produce the high mortality rates and 
lowers life’s expectancy. Many of them can be 
prevented by having a periodic physical examina- 
tion. 


We had occasion recently to examine several 
hundred employes of a corporation that was de- 
sirous of educating its workers in the matter of 
their physical well being. We were again im- 
pressed with the many individuals revealing teeth 
that were in very poor condition—cavities, roots, 
infected gums and accompanying unhygienic 
state. It reminded us of our experience during 
the draft examinations. We questioned a goodly 
number of these men as to why they did not visit 
the dentist and take care of their teeth. The re- 
ply was: “I can’t afford to pay a dentist.” Right 
there is a social: problem for health authorities 
and social workers. It does cost money and den- 
tist’s fees are not small—a hundred dollars 
doesn’t go very far. We raise the problem and 
await its solution—something must be done to 
provide dental care to the middle class. 


Every hospital that is endeavoring to improve 
its administrative work and the type of profes- 
sional services rendered to the patients admitted 
have standing committees charged with the duty 
of reviewing the work and records. These com- 
mittees check end results, scrutinize all service 
activities, estop inefficient methods and formulate 
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standards and regulations. From time to time 
we have exchanged experiences with a number of 
these committee members. The one outstanding 
comment is that poor work, employment of ob- 
solete methods, undependable judgment and un- 
satisfactory end results is always more evident in 
the work of men who fail to attend medical meet- 
ings, who are too busy, lazy or self sufficient to 
visit other clinics and hospitals. This observation 
should be a warning. They may have been good, 
capable men at the time of graduation or for five 
years subsequent, but they’ve failed to keep up 
because they neglected to attend medical meetings 
and clinics. 

All too frequently do we note a man doing good 
work for five or ten years. He becomes shackled 
to his routine, he’s too tired to read, too self 
sufficient to go to his county or state meeting, 
he’s afraid he’ll lose a few cases and dollars if 
he takes a week every couple of months visiting 
various clinics, he’s quite cockey for awhile—but 
poor, benighted fool, he doesn’t know he’s slip- 
ping and slipping fast—trailing far to the rear. 
His operative results are not good; his patients 
do not do well; his therapeutics are open to 
criticism; his diagnoses are oft in error and his 
judgment is not dependable. He is frequently 
called before the staff executive committee to 
explain and his work is being limited in the hos- 
pital—all because he failed to keep up with mod- 
ern progress. Surely a warning. If you do not 
wish to be classified as a “has-been” seize every 
opportunity to attend your medical meetings, allot 
definite periods every two months for visits to 
clinics, schools and laboratories and pursue a 
systematic course of reading. Today you have 
to be everlastingly at it if you desire to remain 
in the vanguard. Cast about and note the suc- 
cessful men—that’s the way they attain success. 
Cast about and note the “slippers” and the 
“was’ers’”—they stayed at home. It’s yours to 
choose in which division you elect to be classified. 


Poor Dr. Pepy—the following is his musings 
over his visit to our annual meeting: 


DR. PEPY’S DIARY 


June 17—This night journeying to Mackinac 
Island to attend ye meeting of ye Michigan col- 
leagues, jerking about hither and thither on ye 
train and ye porter making up ye berths at all 
hours of ye night, so that in ye morning ye sur- 
geon from Maryland hath asked whether ye iron- 
molders union was meeting in ye aisles, so have 
I said that it was instead ye annual carneval of 
ye hardware merchants and they have used nails 
for confetti. Coming at last to ye landing for ye 
boat all have debarked for breakfast and ye train 
promptly departeth. Then have all walked to ye 
dock in ye meantime ye train coming back bring- 


ing ye baggage, such a comedy of errors as never . 


hath been witnessed before. 

June 18—Arriving on ye island do find ye sec- 
tion on surgery hard at work carving out slices on 
ye golf links while ye section on medicine devoteth 
itself to diet in ye dining room. So playing at 
golf have lost heavily of shekels to ye Michigan- 
ders and ye same in ye game of bridge, and speak- 
ing at last to ye doctors have bewailed ye fact 
that ye income of ye profession falleth off stead- 
ily. At night again on ye boat and on ye train 
to Grand Rapids and thence home by motor bus, 
riding some nine hours for it seemeth ye law in 
ye state of Michigan, ye same being ye home of 
ye petrol vehicle not to run ye steam trains on 
Sunday. Ye motor bus hath this advantage, that 
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it permitteth not of reading, hence one resteth ye 
eyes, that it permitteth not of a normal function- 
ing of ye physiology, hence cultivating endur- 
ance, that it shaketh all ye muscles hardening ye 
same although ye gluteus maximus becometh 
plenty sore, that it arriveth on time, but how long, 
oh, how long. 

Ye editor still doth chuckle by reason of having 
added to ye coffers some eleven simoleans from 
ye funds ye Pepy hoards from ye scrivening. Ye 
oe hospitality is biblical—It giveth and 
taketh. 





ANNUAL MEETING 
GENERAL SESSION 


FRIDAY EVENING SESSION 
June 17, 1927 


The first General Session of the Mich- 
igan State Medical Society met in the 
Theater of the Grand Hotel, Mackinac Is- 
land, Mich., at 8 p. m., the President, Dr. 
J. B. Jackson of Kalamazoo, presiding. 


President Jackson: The meeting will 
please come to order. 


This noon we had a dedication of the 
new tablet placed on the Beaumont Monu- 
ment on the hill at Fort Mackinac. On ac- 
count of the fact that the sections were 
late in starting this morning, we thought 
it best to have the address in connection 
with the dedication of the tablet given this 
evening. We had hoped to have Dr. 
Vaughan give this address. As you all 
know, Dr. Vaughan has interested himself 
for years in the study of the history of 
Beaumont and the experiments which he 
made upon St. Martin. Unfortunately Dr. 
Vaughan, on account of illness, is unable 
to be present here with us and give the ad- 
dress but we are very fortunate in having 
Dr. Corbus of Grand Rapids to take his 
place, and Dr. Corbus will now give the ad- 
dress on the dedication of the Beaumont 
tablet. 


xa ges 
dress... 
(See Original Articles this issue). 


Corbus presented his prepared ad- 


NOMINATIONS FOR PRESIDENT 


President Jackson: It is a rule of the 
Michigan State Medical Society that the 
officers of the Society, except: that of 
President, are elected by the House of 
Delegates. It has always been our custom 
to elect the President by the vote of the 
members and at this first general session 
we are ready to receive riominations for 
President. 

Dr. Cook (Flint): It has been my pleasure to 


know several of our ex-presidents intimately. 
These men have been elected upon some char- 
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acteristic or group of characteristics which they 
have possessed; they may have been outstanding 
professionally; they may have been popular; they 
may have served their County Society or their 
State Society well. Be that as it may, these men 
must have had sound judgment and have been 
safe men to handle the reins of the State Society. 


At this time I wish to present to you the name 
of a man who has been for 30 years a member 
of this Society, a man who, immediately upon his 
graduation from the Detroit College of Medicine, 
affiliated himself in a county which had no county 
society. Immediately upon his entrance in this 
field of his endeavor, he assisted and had much 
to do in the organization of a county society. He 
served eight years as Secretary of this County 
Society. Eighteen years ago he left that field 
and went to Genesee County. Since that time he 
has been a member of our Society in Genesee 
County—has been its President. 


It is with great pleasure and honor that I pre- 
sent the name of Dr. Herbert E. Randall, who will 
meet all of the requirements needed as the Presi- 
dent of the State Society if you see fit to honor 
him. (Applause). 


Dr. Hirschman: I listened to Dr. Cook’s beau- 
tiful eulogy of our good friend Dr. Randall and 
while I always did admire Dr. Cook as an orator, 
I think he has fallen short of all the nice things 
he should have said. I am not going to add to 
that but it gives me great pleasure to second the 
nomination of Dr. Randall. (Applause). 

President Jackson: Are there other 
nominations? 

Dr. Charters (Wayne): I move that the Sec- 
retary be instructed to cast the unanimous vote 
of this Society for Dr. Randall. 


... The motion was supported by several and 
carried unanimously... 

Secretary Warnshuis: Mr. President, 
your Secretary does so cast. 


President Jackson: I will declare Dr. 
Randall elected as the next President of 
the Society and I am sure we will all be 
very glad to hear from Dr. Randall at this 
time. (Applause). 


President-elect Randall: I think the ap- 
propriate story at this time would be the 
story of the country boy out riding with 
his girl. After they had driven a good 
many miles, she said to him, “Will you 
marry me?” 

He said, “Yes,’’ and they drove on for 
miles and. miles. Finally she said, “Why 
don’t you say something?” 


He said, “I think I have said too much 
already.” (Applause and laughter). 


President Jackson: I am sure the So- 
ciety is to be congratulated on its new 
President. 

ANNOUNCEMENTS 


_ The Secretary has some announcements 
to make. 


Secretary Warnshuis: Mr. President, 
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Distinguished Guests, Ladies and Gentle- 
men: The House of Delegates yesterday 
convened in regular annual session and 
held three meetings. The annual reports 
of our various standing committees were 
delivered and were referred to the Refer- 
ence Committee and were acted upon and 
this action will be reported through the 
columns of the Journal in next month’s is- 
sue. Two outstanding features predom- 
inated yesterday. One was an extended 
elaborate report made by Dr. Smith of the 
Special Committee on the Survey of the 
Hospital Services of the State. This is 
probably one of the most important sur-— 
veys in the line of investigation work that 
we have conducted during the past year 
and I am quite sure that each member will 
be deeply concerned in reading the report 
of the investigations of that Committee 
that was so ably presented. 

The other outstanding feature was that 
the House authorized the creation by the 
President of our Society and the Council 
of a Legislative Commission that is going 
to study, not only the legislative laws of 
this state but also of those other. states of 
the Union that are concerning themselves 
with the betterment of the practice of med- 
icine and safeguarding the people of this 
country by providing for them a board of 
basic science examiners who shall qualify 
all those who seek to care for the people 
who come to them for the treatment of 
their human ills. I am quite sure that 
during this next year and a half this Com- 
mission which has been especially created 
is going to present in Michigan a model 
legislative law that will solve our legisla- 
tive and licensing problems. 

The election that resulted from the bal- 
lots that were cast were as follows: 

First Vice President, C. D. Munroe of 
Jackson. 

Second Vice President, C. F. DuBois of 
Alma. 

Third Vice President, D. A. Cameron of 
Alpena. 

Fourth Vice President, A. V. Van Horne 
of Otsego. 

Delegate to the American Medical Asso- 
ciation, Dr. C. F. Moll of Genesee County. 

Alternate, Dr. A. P. Biddle of Detroit. 

Detroit was selected as the place for our 
next annual meeting. 

The Councilors whose terms of office ex- 
pired were filled with the following elec- 
tions: 

Dr. Heavenrich of Port Huron, 7th Dis- 
trict. 
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Dr. Julius Powers to succeed himself in 
the 8th District. . 

Dr. O. L. Ricker to succeed himself in 
the 8th District. 

Dr. Paul R. Urmston of Bay City to fill 
the unexpired term of Dr. Baird, whose 
resignation was accepted, for the 10th Dis- 
trict. ; 

The House elected as its Speaker Dr. H. 
R. Carstens of Detroit and as Vice Speaker 
Dr. H. J. Pyle of Kent County. 


Secretary Warnshuis: Times have 
changed and we change with them. Things 
are requiring more detailed attention on 
the part of organized medicine in its rela- 
tionship to the public. One of the out- 
standing movements that has come across 
the country within recent years has been 
the organization of a Woman’s Auxiliary 
of the profession of medicine that they 
may carry to the public the truths of scien- 
tific medicine. Michigan has been very 
fortunate in having for its organizational 
Chairman, Dr. Caroline Bartlett Crane of 
Kalamazoo, who has been charged with the 
duty of organizing the Woman’s Auxiliary. 
It is the personal request of Dr. Crane, 
who is with us today, that the ladies in 
attendance at this meeting will meet her 
tomorrow at 10 a. m. in order that they 
may perfect the state organization. 


INTRODUCTION OF THE PRESIDENT 


This is our One Hundred and Seventh 
Annual meeting. Through all those years 
we have had many outstanding men who 
have led us in the office of the presidency. 
You all more or less know who these men 
have been. From year to year we have 
passed on these leaders who have made 
Michigan what it is in organized medicine, 
an outstanding part of our great American 
Medical Association, and tonight we are 
passing on one more of those distinguished 
men—a man who has devoted his time, 
his personality, his judgment and his re- 
sources to the interests of the profession 
and the individual doctor, always forget- 
ting himself. 

It is my extreme pleasure and honor to 
present to you tonight your retiring Presi- 
dent, Dr. J. B. Jackson of Kalamazoo, 
who will deliver his Presidential Address. 
(Applause). (See July Journal). 


President Jackson: I feel that we are 


all very much indebted to Dr. Pemberton 
for this very fine address, and on behalf 
of the Michigan State Medical ‘Associa- 
tion I wish to extend to you our thanks. 

The Secretary has a further announce- 
ment to make. 
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Secretary Warnshuis: Mr. President 
and Friends: Your Executive Committee, 
in arranging for the program for this 
year’s annual meeting, selected the latter 
part of the weekend thinking we could 
combine with the scientific meetings the 
relaxation, fellowship and pleasure of a 
weekend outing. The sectional meetings 
tomorrow morning will be conducted at the 
hour of nine o’clock as they were this 
morning. However, there seems to be 
some tendency on the part of some of the 
members who are here to want to go 
home. Your Committee has arranged for 
the appearance tomorrow evening of Dr. 
Dean Lewis, Professor of Surgery of 
Johns Hopkins, and also Dr. Morris Fish- 
bein, the Editor of the Journal of the 
American Medical Association. Your Com- 
mittee would feel very loath to have these 
men come, as they are coming, for this 
long journey for this meeting to meet only 
a handful. 

If you men are anxious to go home to- 
morrow and not stay over until Sunday, 
your Executive Committee is asking for 
an expression of opinion as to whether 
you want to hold the sectional meetings 
tomorrow morning and then put on Dr. 
Lewis’ and Dr. Fishbein’s talks tomorrow 
afternoon at two o’clock, allowing those of 
you who wish to do so to return tomorrow 
night. There will be no train going to the 
west side of the state tomorrow night un- 
less we put on a special train. If we run 
the special train tomorrow night, because 
we have to bring up the equipment from 
Richmond, Indiana, we cannot run a spe- 
cial train Sunday night and you men from 
the west side of the state can’t go home till 
Sunday night. You men from Detroit can 
go on the Michigan Central, leaving at 
nine o’clock. That means you must leave 
here tomorrow night on the boat at seven 
o’clock. 


The Executive Committee is anxious to 
know what you want to do about tomor- 
row. 


Dr. Brook: I move that we advance the time 
of our meeting tomorrow night to two o’clock to- 
morrow afternoon and at that time hear Dr. 
Lewis and Dr. Fishbein. 


... The motion was supported... 


Secretary Warnshuis: And then do 
those men on the west side of the state 
want the special train to leave tomorrow 
night at approximately ten o’clock, which 
will get you in Grand Rapids and connect- 
ing points between six and seven o’clock 
on Sunday morning? 

Many Voices: Yes. 
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Secretary Warnshuis: Will you be here 
tomorrow afternoon and not play golf? 

Many Voices: Yes. 

... The question was put to a vote and the 
motion carried... 

... The meeting 
o’clock... 


adjourned at_ ten-fifteen 


SATURDAY AFTERNOON SESSION 
July 18, 1927 

The second general session convened at 
two o’clock, President Jackson presiding. 

President Jackson: I have great pleas- 
ure in introducing to you a gentleman who 
needs no introduction to a Michigan audi- 
ence—Dean Lewis of Baltimore, who will 
speak to us on “The History of Goitre 
Pathology.” 

... Dr. Lewis presented his prepared paper... 
(Applause). 

President Jackson: I am sure we are 
all very much indebted to Dr. Lewis for 
this very interesting talk. 

The next speaker is the Editor of our 
Journal of the A. M. A.: 

We are very pleased to have with us 
Dr. Fishbein, who will talk to us on “Pro- 
fessional Vagaries.”’ (Applause). 

... Dr. Fishbein presented his prepared pa- 
per...(See this issue). 


...The meeting adjourned at _ three-thirty 
o’clock... 





NATIONAL MEDICAL BUREAU, INC. 


Physicians are being circularized by a concern 
having the somewhat imposing name, National 
Medical Bureau, Inc. The letterhead of this con- 
cern carries with it the idea that it is a nation- 
wide organization having offices in New York 
City, Chicago and Los Angeles, with a “Division 
Office” at South Bend, Indiana. 

The circular letter which the National Medical 
Bureau, Inc., sends to a physician states that it 
is about to appoint a physician in his locality to 
care for its members. It explains that the ap- 
pointee would receive “50 per cent of the monthly 
membership fees in payment for his services,” 
and in addition, “all of the regular revenue he 
normally derives from his medicines, drugs, med- 
ical supplies, and surgical operations.” As a 
further inducement to apply for the appointment, 
the physician is told that, if selected, he was 

automatically made the family physician in more 
than 500 homes of the city,” whereby he could 
quockly build a practice that normally would take 
from ten to twenty years. The circular letter 
stated, further, that the doctor’s “monthly checks 
average $250.” 

These statements, if they mean anything, mean 

that the physician who signs up with the National 
Medical Bureau practically agrees to take care 
of 500 families for $250 a month, or at the rate 
of 50 cents a month ($6 a year) per family. 
Doubtless the medical service that such families 
would get would be in keeping with the amount 
paid the physician. 
__n order to qualify for the post of treating fam- 
ilies at 50 cents a month, the National Medical 
Bureau outlines the requirements for appoint- 
ment. These include: 
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1. Regularly kept office hours. 

2. Maintaining neat, easily accessible offices. 

3. The necessary instruments and equipment 
for surgical work. 

4, The assurance that the physician would not 
charge excessive fees for services not covered 
by the membership. 

As a further inducement, the physician is told 
that the “formal” mention of his name by the 
National Medical Bureau is a method of “indirect 
advertising” that “has a tremendous value.” 

Because the medical profession has been cir- 
cularized, a letter was written to the National 
Medical Bureau at its Chicago address, asking 
certain pertinent questions, answers to which 
would permit inquiries from the medical profes- 
sion to be answered intelligently. Specifically 
it was asked: Who are the incorporators of the 
National Medical Bureau, Inc.? Who are the 
officers? What is the character of the service 
that the National Medical Bureau, Inc., has to 
sell? 

The letter, while sent to the Chicago office, was 
answered from South Bend and signed “W. Don- 
ald Dunkle, Division Director.” Mr. Dunkle stated 
that a Mr. A. M .Nadel, who was out of the city, 
handled all the correspondence and that on his 
return, Mr. Nadel would be glad to answer any 
and all questions. A week later, a letter came 
from South Bend, signed “A. M. Nadel, Division 
Director.” Mr. Nadel, instead of answering “any 
and all questions,” ignored the request for infor- 
mation regarding the incorporators and stated 
that the personnel of the board of directors had 
no tbheen settled, all business being conducted by 
him. 

Mr. Nadel was again written to and told that 
was of peculiar interest to the medical profession. 
his letter threw but little light on a subject that 
He was again requested to give the names of the 
incorporators, and attention was also called to 
the fact that, while the stationery of the National 
Medical Bureau gives the impression that the con- 
cern has offices in New York City, Chicago and 
Los Angeles, as well as South Bend, Indiana, all 
business seems to be done fro mSouth Bend. Mr. 
Nadel was asked for the names of the represen- 
tatives in New York City, Chicago and Los An- 
geles, and also for the names of the individuals 
behind the National Medical Bureau. 

After waiting another week, Mr. Nadel replied 
that the names of the incorporators were “of 
little or no importance” to the medical profes- 
sion, and that the National Medical Bureau had 
not “seen fit to divulge’ and of what he de- 
scribed as its “confidential information.” He 
stated, further, that the personnel of the board 
of directors was still not settled, and that while 
they had New York City, Chicago and Los An- 
geles addresses, their entire activity was being 
conducted from South Bend, Indiana. 


A letter was addressed to the Secretary of 
State of Indiana, stating that the National Med- 
ical Bureau, Inc., was doing business at South 
Bend and asking for the names of the incor- 
porators. A reply was received from the Depart- 
ment of State declaring that the corporation divi- 
sion had no record of the National Medical 
Bureau, Inc., either as a domestic corporation 
which had filed articles. of incorporation in In- 
diana, or as a corporation from some other state 
admitted to do business in Indiana. This may 
explain Mr. Nadel’s airy dismissal of The Jour- 
nal’s request for information regarding the in- 
corporators as a matter “of little or no impor- 
tance.” 
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CIVIC AND INDUSTRIAL RELATIONS 


Grand Rapids, Mich. 
Editor of The Journal: 


Thank you very kindly for the information that 
President Randall has appointed me to succeed 
myself on the Committee on Civic and Industrial 
Relations of the Michigan State Medical Society. 
It will be a pleasure to serve in such a capacity 
and I trust that I may be of more service during 
the coming term of office than I have been in 
the past. 

Very sincerely, 
Harrison S. Collisi. 


COMMITTEE ON NURSING EDUCATION 
Flint, Mich. 
Dr. H. E. Randall, 
302 F. P. Smith Bldg., 
Flint, Mich. 
Dear Doctor: 


I have received a notice from Dr. F. C. Warns- 
huis that I am a member of the Committee on 
Nursing Education, of which I am to be Chair- 
man. 

I must decline this honor because I see abso- 
lutely nothing that this committee can do for the 
next year. I think that the whole committee 
could just as well be dropped at this time, and 
then when the question of modifying the law re- 
garding the registration of nurses come up, such 
a committee can be of some service. 

The report for this year was as complete as 
could be given at this time and I am sure that 
there is not much of value that can be modified 
in it or added to it. 

Sincerely, 
J. G. R. Manwaring. 


HOSPITAL CHARITY 


Omaha, Neb. 
Editor of The Journal: 


I just received the July number of the Journal 
and the supplement containing the preliminary 
report on hospital charity. _This is a very ex- 
cellent number ,and is of particular interest to 
me in association with my present work. Dr. J. 
Jay Keegan, Dean of the College of Medicine here, 
and Mr. R. B. Saxon, the Purchasing Agent, have 
been very much interested with me in the analysis 
of charity work, and I would appreciate very 
much your sending copies to Mr. Saxon and to 
Dr. J. Jay Keegan at this hospital. If there is 
any charge for these copies, kindly inform me 
and I shall remit in your favor. 

I appreciate very much your courtesy to me 
last month and trust that I may be of service to 
you at some time. 

Very sincerely yours, 
Carleton B. Peirce, M. D., 
Ass’t Prof. of Roentgenology. 











HOSPITAL CHARITY 
Chicago, Ill. 
Editor of The Journal: 
I am very greatly obliged to you for your kind- 
ness in sending me additional copies of the Sup- 
plement of The Journal of the Michigan State 


Medical Society for July. I shall be very glad 
indeed to forward you a check to cover the cost of 
these extra copies, if you will accept it. I realize 
that the publication of the Supplement must have 
been a rather expensive proposition and, in view 
of that fact, I know of no reason why the Amer- 
ican Medical Association should not pay for the 
number of copies which it wishes to use. 

It is my purpose to send a copy of the Supple- 
ment to each member of the Board of Trustees 
and to each member of the recently appointed 
Committee on Public Responsibility. I will also 
put a copy in the hands of the Secretary of the 
Council on Medical Education and Hospitals. 

I have not yet had time to read the Supplement 
carefully but will do so at my earliest conveni- 
ence. In glancing over it, I have received the im- 
pression that the committee has done a good piece 
of work. 

With my sincere good wishes, I am 

Very truly yours, 
Olin West, M. D. 


HONORARY MEMBERSHIP 
Grand Rapids, Mich. 
Editor of The Journal: 


Your favor of 21st received, notifying me of 
the recent action of the State Medical Society, in 


‘electing me to Honorary Membership. I have 


long regarded an election to Honorary Member- 
ship in this society as an honorable procedure, 
and I am pleased to be honored with this action, 
and I shall be very glad to signify my acceptance 
of it. 
I remain, Yours very truly, 
W. T. Dodge, M. D. 


VENEREAL PROPHYLAXIS 
Detroit, Mich. 
Editor of The Journal: 

Thank you very much for your letter of July 1 
in regard to the Committee on Venereal Prophy- 
laxis. I shall be glad to serve in any capacity 
that Randall wishes me to. 

With kindest personal regards, I am 

Sincerely yours, 
H. W. Plaggemeyer. 


ARE WE SUCKERS ? 

. Saginaw, Mich. 

Editor of The Journal: 
So you consider any doctor who fills out blanks 

for an insurance company without obtaining a 

fee therefor is a sucker. Do you think a doctor 

is justified in filling out blanks for an insurance 


company even for a fee? Should not all blanks’ 


be filled out for the patient? Is there not some- 
thing in the law of the land that prohibits a 
doctor giving out to any one, even an insurance 
company, any knowledge in his examination of the 
patient. It has appeared to me that we have two 
classes of injured to deal with. First, injured 
employes who come under the terms of the State 
Compensation Act. It is my opinion that State 
Liability Board would require the injured em- 
ploye to have the blanks, provided by the insur- 
ance company, filled out by the attending phys!- 
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cian. If so this service should be paid for by the 
patient. Then we have the injured—not em- 
ployes, such as accidents from railways, street 
cars, automobiles, etc. It is my belief that the 
attending physician in such cases has no legal 
right to give the corporation or individual liable 
for the accident any information bearing on the 
injury, or to the insurance company interests 
without the permission of the patient. 

A few days ago I was called to care for a man 
—not an employe—injured by a corporation. A 
few days later an attorney representing the in- 


surance company, called at my office and started 


a discussion of the case. Then he wrote up a 
digest of what he claimed I had said and asked 
me to sign it. I suggested that he call upon the 
attorney for the injured and get a statement from 
him. I knew he would be glad to give a state- 
ment without any charge. He seemed much 
surprised at my suggestion and said he invari- 
ably found physicians very willing to sign such 
prepared statements. Guess you are right—the 
doctors are suckers—but do they not also violate 
the law in filling out insurance company blanks 
or signing statements prepared by attorneys 
without the permission of the patient? 
W. J. O’Reilly, M. D. 





Comment: Our esteemed friend from Saginaw 
seemingly has forgotten our “Green Cover” and 
propounds an inquiry with several apparently 
conflicting subdivisions. He raises a legal point 
that attorneys will differ and argue over. We 
nevertheless re-affirm our previous statement. 
These insurance blanks are for the benefit of the 
company or corporation and why should a doctor 
supply information and opinions gratis. Come 
again, doctor, but please don’t straddle. 
——_——— —KEditor. 

ARCHERY 
Editor of The Journal: 

I promised you a little piece about archery at 
the State Meeting and I am sorry I have not 
sent it to you. I have been busy ever since leav- 
ing the Island and also since coming here to Bos- 
ton. 

After all, there is really very little to say about 
archery as it was at the State Meeting. It is ap- 
parent that physicians as a class are poor golfers 
or else they do not have time enough to play often 
to become proficient. 

Dr. Rubley and myself have been at the archery 
game over three years and have specialized on 
the archery-golf game, until we are able to give 
~— competition to the best golfers that come 
along. 

We have every reason to have a deep respect 
for Mr. Phil Dufina, pro. of the Grand Hotel Golf 
course as well as his brother and uncle. Those 
boys can play golf as evidenced by the way in 
which they consistently laid their balls on the 
fifth green in one shot, a distance of 300 yards. 
Rubley and I each beat them, but by only two to 
four strokes. 

If you wish, I will send you a brief summary of 
our games with scores for the August Journal as 
soon as I get home. 

My wife and I are living in our tent here at 
the Boston Auto Camp while I am at the hos- 


pital trying to learn something. Th camp is on ° 


a high hill only a short distance from down-town 
and only two and one-half miles from the 
Women’s Free Hospital where I am working. We 
have every convenience here and enjoy ourselves 
In every way. We have a shower bath house, and 
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all modern sanitary equipment, refrigerators in 
the community tent and just about everything 
you can expect for camping. Besides all this, 
Boston is a wonderful city. 
I will write you again when I arrive home in 
August. 
Sincerely, 
R. G. B. Marsh, Secretary Lenawee. 
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DR. A. G. GRAYBIEL 


Dr. Alexander Gordon Grabiel, a member of the 
Kent County Medical Society for the last twenty- 
four years, and practitioner of Caledonia, died 
June 29 in Butterworth Hospital, following a 
three weeks’ illness. Dr. Graybiel suffered a 
cerebral hemorrhage on June 6. A _ terminal 
pneumonia was the immediate cause of death. 

Dr. Grabiel has practiced medicine continuously 
in Caledonia for forty years, having located there 
in 1887, after his graduation from the Detroit 
College of Medicine. He was born in Waterloo 
County, Ontario, in 1857, going to Detroit to enter 
the medical school in the early eighties. 

In addition to being a member of the Kent 
County Medical Society, he was also a.member of 
the Michigan State Medical Society and the 
American Medical Association. 

Surviving are his widow, Mrs. A. G. Grabiel, 
of Caledonia; two sons, Dr. George P. Graybiel, 55 
Sheldon Avenue, Grand Rapids, and Hugh A. 
Graybiel, editor of the Border City Star of Wind- 
sor, Ont., and his mother, Mrs. Mary Graybiel, 93, 
of Fordwich, Ontario. 

Funeral services were held at his home in Cale- 
donia on July 2, and burial occurred at Caledonia. 

Dr. Graybiel belonged to the fast-disappearing 
type, the family doctor. He endeared himself to 
a great host of patients in his community by his 
assiduous interest in their welfare, and his atten- 
tion to details which are not ordinarily of suf- 
ficient concern to the city physician. Dr. Gray- 
biel enjoyed visiting with his fellow-practitioners, 
and was a very frequent attendant at medical 
meetings. Not only will he be greatly missed by 
the community of Caledonia, but also by his fel- 
low-practitioners of Kent County. 


DR. C. F. KARSHNER 


Whereas, in the passing of our colleague Dr. 
Clyde Fenworth Karshner, the Medical Section of 
the Michigan State Medical Society has suffered 
the loss of its chairman, and 

Whereas, his passing is felt as a distinct loss 
not only to the medical fraternity of his city but 
of the whole state society, and 

Whereas, this society realizes the high medical 
ideals which have characterized his medical ef- 
forts, and the distinct medical achievement which 
he has made despite constant physical infirmity, 

Therefore be it resolved that the Medical Sec- 
tion of the State Medical Society pass these reso- 
lutions of respect and admiration of him as a 
man and physician, and that they be inscribed on 
the minutes of this Society, and a copy sent to 
the family of the deceased. 

V. M. Moore, 
Gordon H. Yeo, 
John L. Chester. 
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EATON COUNTY 


The monthly meeting of the Eaton County Med- 
ical Society was held at the State Laboratory, 
June 30. This meeting was made possible through 
the kind invitation of Dr. Kiefer and Dr. Young. 

We spent about three hours in the laboratory 
having the various phases of the work explained 
and demonstrated to us. To fully appreciate the 
workings and value of this laboratory to the pro- 
fession and to the people of the state every 


physician should visit and see this plant in opera- 
tion. 


The members of this society that did not take 
advantage of this opportunity missed a real treat. 


Very truly yours, 
H. J. Prall, M. D. 


HILLSDALE COUNTY 


_The regular joint meeting of the Medical So- 
cleties of the Counties of St. Joseph, Branch and 
Hillsdale, was held at the Country Club, Hills- 
dale, on July 12th, 1927, at 6 p. m. 


__A good dinner was served, after which the Pres- 
ident, Dr. H. C. Miller, introduced the speaker 
of the evening, Dr. Guy L. Kiefer, Commissioner 
of the State Department of Health of Michigan. 
Dr. Kiefer gave a very timely, friendly and in- 
structive address on “Relationship Between the 
Medical Practitioner and the Department of 
Health.” 

Dr. Kiefer discussed the subject from the stand- 
point both of the Department and physician and 
illuminated it from both viewpoints. He brought 
out most clearly the aims of the Department and 
the importance of mutual help and co-operation 
between it and the individual practitioner. 

Dr. Kiefer answered several questions from 
members which clearly proved their interest. 

At the close, the President in behalf of the So- 
cieties, warmly thanked Dr. Kiefer for his fine 
address. There being no further business, the 
meeting adjourned. Twenty-four doctors present. 


D. W. Fenton, Secretary. 








BERRIEN COUNTY 


The Berrien County Society held its June meet- 
ing at the Edgewater Beach Club on the shores 
of Lake Michigan on June 28th. The meeting was 
well attended nad the members enjoyed the mov- 
ing pictures and talk given by Dr. J. A. Boersig 
of the Parke Davis Company. Dr. Boersig has 
given this same display to nearly every Society in 
the state. It was well received by the Berrien 
County members even though this was one of the 
hottest days of the year. The discussion that 
followed dealt mostly with the new Imunegen 
preparations that are being put out by this com- 
pany. 

The report of the Society’s Delegate to the 
State Meeting was read and the same ordered 
by motion to be filed in the transactions of the 
Society. 


Preparations were completed for the picnic 
meeting to be held at the Orchard Hills Country 
Club at Buchanan, on July 20th, when the Society 
will be the guests of the Buchanan members. 

Machinery was put in motion at this meeting to 
keep boosting for the 1929 State Meeting in Ben- 
ton Harbor and St. Joseph. Those of you who 
read this report and are members of other County 
Societies, keep us in mind. We shall attempt to 
convince you from time to time in the coming 
year that this is the ideal place for a meeting. 
If you liked riding the ferry at Mackinac we will 
provide you with some real boat rides when you 
come here. If you like fruit, we will see that you 
are provided with the world’s best at a September 
meeting. If you wish to know the secret of the 
Smith Brothers in growing whiskers, we will take 
you out to the House of David Colony, and if you 
want some real golf courses come here. Any 
members of the State Society who pass through 
the Twin Cities of Michigan are invited to look 
us up and if we can’t convince you that this is 
Eutopia at least we will show you a good time. 


W. C. Ellet, Secretary. 





PASTEUR UP TO DATE 


It was Pasteur, as every one knows, who first 
proved that the bite of a rabid dog was not neces- 
sarily fatal; more than that, that the develop- 
ment of hydrophobia in the case of a person so 
bitten could be prevented with almost absolute 
certainty. The protective agent was the atten- 
uated virus of rabies, from the spinal cord of a 
rabid dog, and the doses differed from each other 
in the degree to which the virus had been at- 
tenuated—first a very weak dose, then a stronger, 
and so on, the object being, of course, to develop 
resistance in the patient before the end of the 
incubation period of the disease. The method it- 
self was considered so dangerous by Pasteur him- 
self that he hesitated to use it o na human being 
when the opportunity arose. But it has since 
that time saved unnumbered lives. 

Pasteur was the pioneer. Since his time a 
method has been discovered for eliminating en- 
tirely the element of danger from the use of 
rabies vaccine, withut the least sacrifice of pro- 
tective effect, so that now there is no possibility 
of harm resulting from the proper use of the im- 
proved vaccine, and the record of successful in- 
oculations is 100 per cent to the good. . 

The virus is not merely attenuated, but killed, 
in the Cumming Vaccine, marketed by Parke, 
Davis & Co., and all the doses are alike, thus 
rendering this product different not only from the 
oriignal Pasteur product, but from bacterial vac- 
cines. In the use of bacterial vaccines the doses 
are graded, but this is not the case with the 
Cumming vaccine. It is quite apparent from the 
results reported that immunity does not in this 
case depend upon graded doses, but only upon 
the use of an active vaccine administered daily 
for the required period—14 days or 21 days, ac- 
cording to the location and severity of the wound. 

Parke, Davis & Co. offer a 24-page illustrated 
booklet on Rabies to medical inquirers. 
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DISEASES OF THE DIGESTIVE ORGANS—With Special York. Octavo of 1,500 pages, illustrated. Cloth, $9 net. 
Reference to their Diagnosis and Treatment. Edited by W. B. Saunders company, Philadelphia and London. 
Charles D. Aaron, Sc. D., M. D., F. A. C. P., Professor 
of Gastro-Enterology and Dietics in the Detroit College A collaborated text by 130 authors. One finds 


of Medicine and Surgery; Professor of Gastro-Enterology each subject covered in a concise but thorough 
in the Detroit Post-Graduate School of Medicine; Con- 


sulting Gastro-Enterologist to Harper Hospital. Lea & manner. 
Febiger, Philadelphia. 


THE PRACTICAL MEDICINE SERIES—Comprising eight 


Fourth Edition. This text has long held a volumes on the year’s progress in medicine and surgery. 
splendid reputation and in this new edition that —_ Edited by Evarts A. Graham, A. B., M. D., Professor of 
é tation is enhanced One finds so much that Surgery, Washington University School of Medicine ; Sur- 
repu at : 7 : : es é geon-in-chief of the Barnes Hospital and of the Children’s 
is meriting special commendation that it is dif- Hospital, St. Louis. The Year Book Publishers, 304 S. 
ficult to enumerate all of them in a short notice. Dearborn Street, Chicago. 

Suffice it to say that as a teacher, diagnostitian Received. 

and assistant Aaron’s text will be found depend- aici 

able and extremely valuable. HEALTH SUPERVISION AND MEDICAL INSPECTION 
wt ghar, OF SCHOOLS—Edited by Thomas D. Wood, A. M i 

DISEASES OF THE SKIN—A Practical Treatise on Diseases College Physician, Adviser in Health Education, and Pro- 


of the Skin, for the use of Students and Practitioners. 
Edited by Oliver S. Ormsby, M. D., Clinical Professor and 
Chairman of the Department of Dermatology, Rush Med- 
ical College of the University of Chicago; Dermatologist to 
the Presbyterian, Saint Anthony’s and West Suburban 
Hospitals, and the Home for Destitute Crippled Children ; 
Consulting Dermatologist to the Orphan Asylum of the 
City of Chicago; Member of the American Dermatological 
Association and of the Congress of American Physicians 
and Surgeons; Corresponding Member of the Section of 
Dermatology of the Royal Society of Medicine, London ; 
Corresponding Member of the Societe Francaise De Der- 
matologie Et De Syphiligraphie, Paris; Corresponding 
Member of the Dansk Dermatologisk Selskab, Copenhagen. 
Lea & Febiger, Philadelphia. 


New third edition that brings this standard text 


up to date. 


MANAGEMENT OF THE SICK INFANT—Edited by Lang- 


ley Porter, B: S. M: Di, Mo Re €C.S: (Sng... Le Kc. P. 
(Lond.), Professor of Clinical Pediatrics, University of 
California Medical School; Visiting Pediatrician, San 
Francisco Children’s Hospital; Consulting Pediatrician 
Babies’ Hospital, Oakland; Consulting Pediatrician, Mary’s 
Help Hospital, San Francisco, and William E. Carter, 
M. D., Instructor in Pediatrics, University of California 
Medical School, San Francisco. The C. V. Mosby Co., St. 
Louis. 


A fairly complete codification of all that has 


been written on the subject. 


DENTAL MATERNIA MEDICA AND THERAPEUTICS— 


With Special Reference to the Rational Application of Re- 
medial Measures to Dental Diseases. A Textbook for 
Students and Practitioners. Edited by Hermann Prinz, 
A. M., D. D. S., M. D., Se. D., Professor of Materia 
Medica and Therapeutics, The Thomas W. Evans Museum 
and Dental Institute School of Dentistry University of 
Pennsylvania. The C. V. Mosby Co., St. Louis. 


Received. 


PRACTICAL OTOLOGY—Edited by Morris Levine, M. D., 


Associate Professor of Otology, New York Post-Graduate 
Medical School and Hospital; Associate Attending Otolog- 
ist, New York Post-Graduate Medical School and Hospital. 
Lea & Febiger, Philadelphia. 


Imparting practical facts and principles. 


THE SURGICAL CLINICS OF NORTH AMERICA—Issued 


serially, one number every other month.) Volume 7, Num- 
ber 2 (Cancer Number—April 1927.) 231 pages with 113 
illustrations. Per clinic year (February 1927 to December 
1927). Paper, $12; Cloth, $16 net. W. B .Saunders com- 
pany, Philadelphia and London. 


Received. 


A TEXT-BOOK OF MEDICINE—By 130 American Authors. 


Edited by Russell L. Cecil, M. D., Assistant Professor of 
Clinical Medicine, Cornell University, Medical School, New 


fessor of Physical Education, Teachers College, Columbia 
University and Hugh Grant Rowell, A. B., M. D., Physi- 
cian to the Horace Mann Schools. W. B. Saunders com- 
pany, Philedalphia and London. 


An excellent text for health and school of- 
ficials. 


THE MEDICAL DEPARTMENT OF THE UNITED STATES 
ARMY IN THE WORLD WAR —Volume XI Surgery, Part 
I. General Surgery, Orthopedic Surgery and Neurosurgery. 
Prepared under the direction of Maj. Gen. M. W. Ireland, 
the Surgeon General. Government Printing Office, Wash- 
ington. 


The department is doing an excellent piece of 
historical recording in this series. It is most in- 
teresting and exceedingly instructive. 


HOW TO MAKE THE PERIODIC HEALTH EXAMINA- 
TION—A Manual of Procedure. Edited by Eugene Lyman 
Fisk, M. D., Medical Director, Life Extension Institute, 
and J. Ramser Crawford, M. D., Assistant Medical Direc- 
tor, Life Extension Institute. The MacMillan company, 
New York. 


There is no question but what this volume 
should be in every doctor’s hands. We have urged 
and urged thoroughness in these examinations. 
This text enlightens one how to be thorough. 
Findings are also evaluated. We wished we could 
cause every doctor to make physical examinations 
as outlined in this excellent guide. 


DISORDERS OF THE NOSE, THROAT AND EAR—Prob- 
lems of Deafness. Edited by Aaron Roth, M. D., Attend- 
ing Ear, Nose and Throat Surgeon, Jewish Hospital, 
Brooklyn; Assistant Chief of Staff, Ear, Nose and Throat 
Department, Brownsville, E. N. Y. Hospital, Brooklyn. 
Physicians and Surgeons Book company, Henry and Pacific 
Streets, Brooklyn and New York. 


For the layman and educator. And we wonder 
what they will know intelligently after reading 
this simple text. 


A COMPEND OF HUMAN PHYSIOLOGY—Especially 
adapted for the use of Medical Students. Edited by Albert 
P. Brubaker, M. D., Professor of Physiology and Juris- 
prudence in the Jefferson Medical College. P. Blakiston’s 
Son & Co., 1012 Walnut Street, Philadelphia. 


Excellent as usual. Splendid for students and 
for review on the part of the doctor who seldom 
refers to his physiology text. 


THE HUMAN BODY IN PICTURES—A Visual Text of 
Anatomy, Physiology and Embryology. Edited by Jacob 
Sarnoff, M. D., Associate Surgeon, United Israel-Zion 
Hospital; Attending Surgeon, Harbor Hospital; Consult- 
ing Surgeon, Infants’ Home; Formerly Associate and In- 








548 


structor of Anatomy, Long Island Medical College, Brook- 
lyn, N. Y. Physicians and Surgeons Book company, Henry 
and Pacific Streets, Brooklyn, N. Y. 


Not so good. The pictures are very disappoint- 
ing. The drawings are crude and quite confusing. 


INTERNATIONAL CLINICS—A quarterly of Illustrated 
Clinical Lectures and Especially prepared original Articles 
on: Treatment, Medicine, Surgery, Neurology, Paediatrics, 
Obstetrics, Gynaecology, Orthopaedics, Pathology, Dermat- 
ology, Ophthalmology, Otology, Rhinology, Laryngology, 
Hygiene, and other topics of interest to students and prac- 
titioners. By leading members of the Medical Profession 
throughout the world. Edited by Henry W. Cattell, A. M., 
M. D., Philadelphia, U. S. A. 


One always finds much of instruction and help 
in these clinics. 


SHOULD WE BE VACCINATED ?—A survey of the Con- 
troversy in its Historical and Scientific Aspects. By 
Bernhard J. Stern, Instructor of Sociology, Columbia Uni- 
versity. Harper & Brothers Publishers, New York and 
London. 


It answers the anti-vaccinationists in a con- 
vincing manner. 


CITY HEALTH ADMINISTRATION—By Carl E. McCombs, 
M. D. National Institute of Public Administration and 
New York Bureau of Municipal Research. The MacMillan 
company, New York. 


An excellent guide for officials from the pen of 
one who is an authority. 


OBSTETRICS FOR NURSES—By Joseph B. De Lee, A. M., 
M. D., Professor of Obstetrics at the Northwestern Uni- 
versity Medical School; Obstetrics to the Chicago Lying- 
In Hospital and Dispensary. W. B. Saunders company, 
Philadelphia and London. 


Eighth Edition. 
tions. 
schools. 


Even better than former edi- 
A most satisfactory text for training 


PHARMACOLOGY—By A. D. Bush, B. S., M. D., Professor 
of Pharmacology, Emory University, Georgia. P. Blakis- 
ton’s Son & Co., 1012 Walnut Street, Philadelphia. 


A reliable, quick, ready reference. 


MEDICAL CLINICS OF NORTH AMERICA—(Issued seri- 
ally, one number every month.) Volume X, Number X, 
Boston Number, March 1927.) Octavo of 311 pages with 
34 illustrations. Per Clinic year, July 1926 to May 1927. 
Paper, $12; Cloth, $16 net. W. B. Saunders company, 
Philadelphia and London. 


Received. 


A TEXTBOOK OF EXODONTIA—Exodontia, Oral Surgery 
and Anesthesia. Edited by Leo Winter, D. D. S., Profes- 
sor of Oral Surgery, New York University College of Den- 
tistry; Oral Surgeon, Flower Hospital; Lecturer in Oral 
Surgery, New York Homeopathic Medical School; Oral 
Surgeon, Dental Clinic Association for Improving Condi- 
tion of Poor; Visiting Dental Surgeon, New York Found- 
ling Hospital; Visiting Dental Surgeon; Harlem Hospital, 
Bellevue and Allied Hospitals, New York City. The C. V 
Mosby company, St. Louis. 


Clearly setting forth the technic of exodontia. 


PRINCIPLES OF CHEMISTRY—An introductory Textbook 
of Inorganic, Organ and Physiological Chemistry for 
Nurses and Students of Home Economics and Applied 
Chemistry. Edited by Joseph H. Roe, Ph. D., Professor 
of Chemistry, George Washington University Medical 
School; Lecturer in Chemistry, Central School of Nursing, 
Washington, D. C.; Captain Sanitary Division, U. S. Med- 
ical Reserve. The C. V. Mosby company, St. Louis. 


A satisfactory text for nurses. 


OVERCOMING TUBERCULOSIS—An Almanac of Recovery. 
Edited by Gerald B. Webb, M. D., Consulting Physician, 
Cragmor, Glockner, Sunnyrest and the National Methodist 
Episcopal Sanatoria; and assisted by Charles T. Ryder, 
M. D., Cragmor and Glockner Sanatoria. .-Paul B. Hoeber, 
Inc., New York. 


A valuable and inspiring aid to the tubercular 


BOOK REVIEWS AND MISCELANEY 





JOUR. M.S.M.S. 


patient. 


Well written and comfortingly instruc- 
tive. 


HEART AND ATHLETICS—Clinical Researches upon the 
influence of Athletics upon the Heart. Edited by Dr. Felix 
Deutsch, Privatdocent in Internal Medicine at the Uni- 
versity of Vienna, and Dr. Emil Kauf, Assistant at the 
Pgs Station” in Vienna. The C. V. Mosby company, 

it; uis. 


Received. 


EXAMINATION OF CHILDREN BY CLINICAL AND 
LABORATORY METHODS—KEdited by Abraham Levin- 
sonm B. S., M. D., Associate in Pediatrics, Northwestern 
University Medical School; Attending Physician, Children’s 
Department, Cook County Hospital, Chicago; Attending 
Pediatrician, Sarah Morris Hospital for, Children of the 
Michael Reese Hospital, Chicago; Attending Pediatrician, 
Mount Sinai Hospital, Chicago. The C. V. Mosby com- 
pany, St. Louis. 


A very complete discussion of diagnostic meas- 
ures imparting many helpful suggestions. It will 
aid one in minimizing errors. 


A TEXT-BOOK OF PATHOLOGY—By Alfred Stengel, M. 
D., Sc. D., Professor of Medicine, University of Pennsyl- 
vania, and Herbert Fox, M. D., Professor of Comparative 
Pathology, and Director of the Pepper Laboratory of 
Clinical Medicine, University of Pennsylvania. Eighth 
Edition, Reset. Octavo of 1188 pages with 552 text illus- 
trations, many in colors, and 18 colored plates. Cloth, 
$10 net. W. B. Saunders company, Philadelphia and Lon- 
don. 


This revised eighth edition maintains all the 
excellent features of previous editions, and re- 
veals changes in illustrations and additions. One 
is impressed with the directness of the text and 
discussion. The color plates and illustrations 
merit special commendation. Ample references 
to literature are included and are void of con- 
fusion by-reason of their excellent selection. 


AMERICAN ILLUSTRATED MEDICAL DICTIONARY 
(DORLAND)—The terms used in Medicine, Surgery, Bi- 
ology, Dentistry, Pharmacy, Chemistry, Nursing, Vet- 
erinary Medicine, and Kindred branches. Edited by W. A. 
Newman Dorland, M. D., Member Committee on Nomen- 
clature and Classification of Diseases of American Medical 
Association. Fourteenth Edition, Revised and Enlarged. 
Octavo of 1,388 pages, 319 illustrations, 107 in colors. 
Flexible binding, Plain $7 net; Thumb Index $7.50 net. 
W. B. Saunders company, Philadelphia and Lonidon. 


Of all text and reference books Dorland’s Dic- 
tionary is and should be pre-eminent. No library 
is complete without it; no reading chair is prop- 
erly located without Dorland within arm’s reach. 
Any medical man once learning to use Dorland 
will thereafter never fail to refer to it daily and 
find what he is in quest. This fourteenth edition 
brings it up to date. 


TEXT-BOOK OF BACTERIOLOGY—By William W. Ford, 
M. D., Professor of Bacteriology, School of Hygiene and 
Public Health; Lecturer on Hygiene, School of Medicine, 
Johns Hopkins University. Octavo of 1,069 pages with 
186 illustrations. Cloth, $8.50 net. W. B. Saunders com- 
pany, Philadelphia and London. 


A reliable text for the student and laboratory 
worker. 


1926 COLLECTED PAPERS OF THE MAYO. CLINIC AND 
THE MAYO FOUNDATION, ROCHESTER, MINN.—Oc- 
tavo of 1,329 pages, with 386 illustrations. Cloth, $13 net. 
W. B. Saunders company, Philadelphia and London. 


These collected papers interest the surgeon and 
diagnostician but are of tremendous educational 
value to every medical man. It is also an ex- 
cellent record and narration of the progress of 
medical science. One profits immensely from 
reading these exceedingly well compiled articles. 





